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COURSE OF LECTURES 
ON 
AND ITS DERANGEMENTS. 
DELIVERED AT THE 
NEW YORK MEDICAL COLLEGE AND CHARITY HOSPITAL 
IN THE PRELIMINARY COURSE. 
Session 1860-61. 
By A. JACOBI, M.D., 


PROF, OF INFANTILE PATHOLOGY AND THERAPEUTICS, 


DENTITION 


Lecrure VIII.—Parr II. 


Dentition, and the Etiology of the Affections of the Respira- 
tory Organs, Eur, and Eye. 
(Continued from page 179, Vol. iii.) 
Arter all my previous remarks on the nature and patho- 
logy of the mucous membrane in general, a few additional 
words will suffice to illustrate the relation of diseases of 
other organs to the protrusion of teeth. For the organs of 
digestion are not the only ones which are said to be 
influenced by, and to suffer from, dentition. Many diseases 
of the uropoietic, sexual, respiratory, and sensory organs 
have been attributed to the same cause. 

Diseases of the respiratory organs are very frequent in 
infantile age. The liability to catarrhel and inflammatory 
affections of the bronchi, ete., decreases, as a general rule, 
with the age; so much so, that their number during the 
time of dentition is decidedly less than before. This cir- 
cumstance alone ought to render us careful in speaking of 
the protrusion of teetl as a cause of diseases of the respi- 
ratory organs of whatever character. The etiology ina 
given case is by no means unimportant; as the prognosis and 
even treatment depend a good deal on the causes of the 
affection. Among these the influences of weather, tempe- 
rature, and seasons, rank very high,.as is well known; a 
number of epidemic diseases, as morbilli, whooping-cough, 
and scarlatina, exhibit, too, a great tendency to complica- 
tions with catarrhal affections of the respiratory organs, 
These affections, however, appear frequently without 
peculiar danger, being the direct results of the state of 


the atmosphere, exhibiting an epidemic character. Many 
other diseases are liable to the same complications. Thus 


rhachitis, syphilis, scrofula, and tuberculosis, are among the 
principal causes of bronchial catarrh and pneumonia; 
inflammations of a croupous character engender in the 
neighboring organs the liability to catarrhal affections of 
the mucous membrane; and pseudo-membranous croup in 
the larynx is often combined with bronchitis and broncho- 
pneumonia; and even marasmus resulting from copious 
secretions or defective nutrition, appears to give rise to 
severe and obstinate catarrh of the respiratory organs, by 
the inspissation of the blood and by the impediment to the 
normal circulation. 

As it is not my object to give the full pathology of the 
organs which have been believed to be endangered by the 
process of dentition, I hardly need speak of the variety of 
forms of eatarrhal and inflammatory affections depending on 
the age of the patients, the seat and severity of the disease, 
and its primary or secondary character. In very small 
infants, catarrh of the bronchi is most dangerous; the more 
so, as not only the large ramifications will be affected, but 
the last ends of the air-tubes will be easily involved, when 
we have developed the dangerous complexity of symptom 
belonging to capillary bronchitis. The severity of the symp- 
toms, the chills, uneasiness, restlessness, thirst, cough, pain, 
dyspnoea, cool extremities, the local physical symptoms, 
and nervous affections, as convulsions, depend on the 
extent and situation of mucous membrane and pulmonary 
tissue’ involved in the process. Many inflamed lobuli in a 
Am. Mev. Tuwes, Vor. IV., No. 20 
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single lobus will not, as a general rule, bring on the same 
amount of dyspncea as the same number interspersed in 
the healthy tissue; cough will be more frequent in mere 
affections of the mucous membrane, or in the last stage of 
pneumonia, than in its first stage, and where the symptoms 
of pneumonia predominate over those of catarrh, Bilateral 
affections are much more dangerous than those confined 

to one side; so much so, that bilateral pneumonia in very 

young children is an almost always fatal disease ; and ner- 

vous disorders, as convulsions, are exceedingly more fre- 

quent in affections of the upper lobes of the lungs than in 

the other. Catarrh of the trachea and first ramifications is 

seldom a cause of great dyspnoea; in the ramifications of 
the second order the alternations of the utmost dyspnoea 

and comparative ease depend on the presence or removal 

of the secretion, and are characteristic of this locality ; the 

catarrh of the capillary ramifications has been stated to be 

very dangerous indeed. Nasal catarrh is liable to be trans- 

mitted through the naso-lachrymal duct to the conjunctivee 

of the eyelids and the bulbus, especially the chronic form, 

depending on dyscrasic causes, Laryngeal catarrh, with its 

peculiar croupy cough, and hoarseness, and intense reflex 

sensitiveness resulting in troublesome attacks of coughing, 

and its frequent complications with catarrh of the pharynx, 

is not rarely complicated with catarrh of the Eustachian 

tube, and even the external ear; and all of them have a 

decided tendency of successively or simultaneously endan- 

gering the whole mucous membrane of the respiratory 

organs. 

Whatever, then, I have cursorily stated on the causes 
and nature of catarrhal and inflammatory affections in this 
locality, shows that dentition is cerfainly not frequently 
to be blamed for their presence. I have here again, as in 
other ins ances, laid the most stress on the large number 
and variety of causes, in order \o show that a differential 
diagnosis and exhaustive knowlecge of general etiology will 
keep us from falling into the wel known errors and mis- 
conceptions, universal in the public, and still frequent in 
the minds of professional men. Nor is there any connexion 
between dentition and the treatment of the affections allu- 
ded to, with their fever, copious secretion, dyspnoea, and 
other symptoms. I do not see why a regular and strict 
diet, fresh and moist air, and uniform temperature required 
in the treatment of bronchial catarrh or pneumonia, should 
be considered as being in a direct relation to dentition; nor 
do I detect any between this physiological process and the 
febrifuges, veratria, digitalis, quinia, and antimony; or 
narcotics, as opium, hyoscyamus, and cannabis; or deri- 
vants, sinapisms, vesicatories, and local depletions; or ex- 
pectorants of both mild and stimulant character, antimo- 
nials, ipecac, muriate, acetate, and sesqui-carbonate of 
ammonia, senega, camphor, benzoic acid, at d others. 

The catarrhal affections of the eye, and the catarrhal 
otorrhoea, have already been alluded to. Their etiology, 
and therewith the possibility, or probability, of their depend- 
ence on dentition, have been spoken of on different ocea- . 
sions. I, therefore, leave you to the inferences naturally 
resulting from all my previous lectures. The only thing, 
however, to which I desire to direct your attention, is the 
occurrence of otorrhoea in all the periods of rapid cranial 
development, especially in such children who from bad 
habits, hot pillows and bonnets, or hereditary or acquired 
scrofulous disposition, are liable to accumulations of an 
over amount uf bloodin the head. That in a time where 
the physiological development of the head closes sutures 
and fontanelles, raises teeth, and increases the amount of 
cerebral substance by a normal byperamia, otorrhoea should 
occasionally show itself, is no more wonderful than the fact 
clearly proven by every day's experience, that most cases 
will come on without serious symptoms of any kind, and 
gradually disappear spontaneously, no remedy having been 
resorted to besides cleanliness, and in some cases a gently 
astringent application. as 

At all events you perceive how little there is in that 
“teething through” or “ over” the chest, ears, or eyes. 
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SURGICAL SERVICE 
OF THE NAVY IN TIMES OF WAR. 
TRANSLATED FROM THE FRENCH OF 
JULES ROCHARD, M.D. 
BURGEON IN CHIEF OF THE FRENCIL NAVY 
CASE OF THE WOUNDED, 
Tne navy is, above all things, made for war; that is its princi- 
pal mission, and it is to that end that all the elements 
of its organization ought to tend. The service of the 
wounded, in time of action, is among the most important, 
and at the same time the most difieult duties of the navy 
surgeon. At sea, as on land, war has exigencies, before 
which everything must give way, and which often oppose 
almost insurmountable obstacles to the fulfilling of their 
charge. They must at such times have as much resigna- 
tion as devotedness, as much coolness as experience, to 
be fully able to answer the calls made upon them, 

The difficulties are not the same in the navy as in the 
army. They consist, after a principal land battle. in the 
number of the wounded, the extent of ground they cover, 
and the insufficiency of the means of transport - after a 
naval engagement, on the contrary, it is the crowding of the 
wounded into a small space which interferes with the proper 
surgical attendance. |The position of the sailor is better 
than that of the soldier. He has not to fear being left 
behind, and falling into the hands of the enemy ; 


he has 
not to suffer long hours of agony whilst waiting tor help to 
reach him; he is always sure of an asylum, and however 
deadly the fight may be, the number of surgeons, and the 
resources at their command, are sufficient to meet all emer- 
gencies, But these circumstances, favorable as they may 
be for the wounded, embarrass the officers. On land the 
wounded never interfere with the evolutions, on board they 
necessarily hinder the working of the vessels. . 

A squadron can be engaged at anchor, and under sail or 
steam., 


At Anchor.—In this case it can be engaged with forts 


before which it has taken its position, or with a division of 


the enemy, attempting to drive it away. Since the Empire, 
the battle of Navarino is the only one thata French squadron 
has fought under sails. All other engagements have been 
against forts or batteries, of which the results have rarely 
been very deadly. Thus at St. Jean d’Ulloa, where the 
French frigates, anchored at four cable lengths from shore, 
were exposed during three hours te the fire of one hundred 
and sixteen guns, and the Iphigenie was struck in her 
hull by over one hundred balls, our losses were only five 
killed and thirty wounded, of which five were officers, 
whilst on the Mexican side over four hundred 


{ men were 
killed or wounded. At Tangier, Mogador, and Salé, they 
were still less. i 


At Petropaulski the fort had only eight 
wounded, At Sveaborg only a single one. At the 
attack on Sebastopol on the 17th October, the French and 
English squadron were under the fire of three hundred and 
six guns of the heaviest calibre during five hours, at an 
average distance of seven cable lengths. These guns were 
served by experienced gunners, and yet at the end of the 
action the twenty-four vessels composing the French squa- 
dron, among which were twelve ships, had only lost thirty 
men, and had only one hundred and eighty-one wounded. 
The English were rather more unfortunate, having had 
forty-four killed and two hundred and sixty-six wounded. 

In such instances there are no difficulties in the way of 
the surgeons. The wounded follow each other at long 
intervals; there is plenty of time to remove them, to give 
them the necessary attention, and enough room for them to 
lie down. 


When, however, the squadron at anchor receives the 
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shock of the enemy coming from the seaward, master of 
their position, being able to concentrate their fire, shift 
their position, and approach as near as they please, the 
results are generally very deadly. Of this the battles of 
Aboukir, Navarino, and of Sinope, are examples. In such 
bloody affairs the surgeon is under as many difficulties as 
he would be during a combat under sail or steam. He 
has, however, one resource the more. The vessels at anchor 
are broadside to the enemy, and unless they are surrounded, 
as at Aboukir, they only fire from one side. The other 
side is consequently unoccupied, and can be used as a tem- 
porary depéot for the wounded, One of the surgeons can 
make an examination, and after a preliminary dressing send 
back to the service those who are only slightly wounded, 
and to the post for the wounded those who are still able to 
walk; place under shelter, as well as possible, between the 
dismantled ¢uns, the poor unfortunates who have only a 
few moments longer to live, and only send down, by means 
of slings, those whose state demands immeciate attention. 
By this means the larger part would be spared a long and 
painful carriage, and the batteries towards the enemy’s 
side would be immediately disencumbered. 

Combat under Sail or Steam.—In this case both broad- 
sides must be ready for ‘action, As they must be com- 
pletely disengaged so that the fire may not be diminished, 
the wounded must be taken away at once, and at this time 
the difficulties which we have pointed out are most pain- 
fully felt. 

When, during exercise, the decks are cleared for action, 
it takes at the lowest calculation from four to five minutes 
to take up a man supposed to be wounded, to carry him to 
the hatchway, place him in the slings, lower him down, and 
hoist the shngs up again, and this when the ship 1s at rest, 
every one keeps his presence of mind, and the sailor does 
not require careful handling. It is allowable to suppose 
that in the midst of the smoke, of the noise, and of the 
confusion inseparable from a fight, a still longer time 
would be requisite to remove a man badly wounded; but 
allowing nothing for this difference, taking the ordinary 
case of a vessel which has received one or two broadsides 
at close quarters, if she has only fifty wounded, it would 
take over three hours to lower them into the cockpit, 
allowing that no fresh casualties increase the number; and 
during all this time the guns would be encumbered, and the 
gunners would not be able to serve their pieces without 
being obliged to tread on the bodies of their comrades, It 
is indispensable that a more expeditious way should be 
devised to secure the speedy removal of the wounded. To 
us this seems possible. Ist. Necessity for establishing two 
passages for the wounded. On board steam vessels, when- 
ever an affair promises to become serious, it seems to us 
indispensable that there should be two passages opened for 
the removal of the wounded, one forward and the other 
aft. The length of these vessels, and their division into 
two parts by the machinery, makes a necessity for this. 
The forward and aft hatchways are large enough for a litter 
or bench to be lowered down there, either to the cockpit 
or the orlop deck, and once there the object is attained. . 
The rest concerns the surgeons and the men under their 
orders. 2d. Means of transport. The regulation frame 
answered all purposes on board sailing vessels, but it is 
difficult to handle in the narrow hatches of our modern 
ships. It is too long, and swings too much. If it is only 
hung by a single line, as is done on several ships, it hangs 
in all directions, and can take all imaginable angles ; if it is 
hung by the two ends, it can still have lateral oscillation ; 
lastly, if it is held at the four corners, it is true it descends 
vertically, &e. 

Three conditions are indispensable to attain these results. 
Ist. An easy passage and commodious means to lower 
them into the hold. 2d. Sufficient space to perform the 
urgent operations and the first dressings. 3d. A place spa- 
cious enough to spread the mattresses. 

These are easy enough to be attained when. the wounded 
are small in number, and are brought in at long intervals; 
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but these are only exceptional cases. It is well known 
how deadly naval combats are. At the time of our mari- 
time wars it was not uncommon to see the vessels which 
had been in the midst of the fight withdrawn with a third 
or a half the crew hors de combat. It would be easy to 
find examples to show that this number has often been 
exceeded. We refer only to one, the darkest and most 
bloody, it is true, of the bad days of our history ;—after the 
battle of Trafalgar, most of the vessels taken by the English 
only had a handful of men left to defend them. The Fou- 
gueux had lost four hundred out of a crew of seven hundred. 
The Intrepide lost three hundred and six. In that small 
space, in which are crowded so many men and so much 
cargo, the want of room is a permanent difficulty. The 
engagement, the damage done by the enemy’s fire, always 
cause a disorder still further augmented by the presence of 
the wounded, who must be removed as promptly as possible 
from the decks, It is not only a question of humanity, but 
their presence cramps the working’ of the guns, and pro- 
duces the most baneful effects on the morale of their com- 
rades. They must receive immediate attention, so that 
they may be placed ina safe place, and may lie down as 
well as can be until they can be carried back to the gun 
decks; in other words, until the end of the action. 
(To be Continued.) 


CASE OF INVERSION OF THE UTERUS. 
By J. BYRNE, M.D., M.R.C.S.E. 
OF RROOKLYN, N,. Y. 


Mrs. B——, et. 32, of spare habit and of a somewhat 
nervous temperament, was seized with labor pains at seven 
aM. on the 19th ultimo, which being slight and of short 
duration, or as her nurse termed them, “cold twitches,” it 
was not thought advisable to send for me. About half past 
nine A.M. her pains became more severe, and as it was then 
my hour for being out I could not be found when sent for, 
and before ten o'clock her baby was born. Having had 
on two previous occasions some difficulty in removing the 
placenta, and fearing the same trouble again, she became 
alarmed and sent for the nearest medical aid. The placenta 
was removed after a good deal of hard work and no little 
pain to the patient, by the gentleman referred to, about 
eleven a.m. Isaw her for the first time about half past 
eleven, and found her, as was usual after her previous 
labors, much prostrated, with pulse 120, but otherwise 
“comfortable.” She said the extracting of her afterbirth 
gave her more pain than the previous part of her labor, and 
more than she had ever suffered before under similar cir- 
cumstances. However, as she seemed to be on the whole 


’ pretty easy, I contented myself by giving the nurse some 


ordinary directions and enjoining perfect quietness. 

With the exception of a little nervous fever, everything 
went on well uatil the eighth day, nor had she, during the 
whole week, a single symptom indicative of uterine or 
peritoneal trouble. Having had no operation from her 
bowels for two days, I prescribed a dose of aperient 
medicine, and left with the intention of not calling again 
for two days. 

About sever. p.m. I was sent for in great haste, and when 
I arrived was told by the nurse that, in sitting up to have 
an operation from her bowels, something as large as a 
child’s head had come away from her and was then lying 
on the bed. On raising the bedclothes I found to my 
astonishment what I had little difficulty in recognising as 
an inverted uterus. Before attempting to replace it I 
examined carefully, and on the fundus remarked three or 
four clots of blood adhering, which on removing I found 
had escaped from a lacerated looking surface, and from 
which blood continued to ooze. I should here remark 
that she had during all this time neither backache, bearing 
down sensations, nor the slightest indication of faintness or 
sinking, and pulse from 110 to 120, I returned the uterus 
into the vagina after a good deal of trouble, but without 
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causing any pain, my next efforts being directed towards 
reverting it. This, however, 1 found no easy matter, partly 
owing to the contracted condition of the os uteri, and princi- 
pally on account of the very thin and flabby condition of 
the fundus, which deterred me from making a very great 
amount of pressure. Having wearied both muscle and 
patience without success, I sent for a medical friend in 
whose ability I had confidence, but all his efforts were like- 
wise in vain, and we gave it up for the present, having 
ordered three grains Dover powder every two hours, At 
nine a.m. on the following morning I saw her, and on 
inquiring how she spent the night, was told that she felt as 
comfortable as if nothing had happened, but owing to her 
great anxiety slept but little. On making a vaginal exami- 
nation I found things pretty much as I left them on the 
previous evening, and was told that she had passed water 
freely during the night. Renewed attempts at reduction 
failed, and the propriety of using chloroform was agreed 
upon; however, the case being a most dangerous one, I 
requested the assistance of Professor Barker, of New 
York. He saw her about half past nine p.m., twenty-six 
hours after the accident. The anesthetic having been 
administered, Dr. B. proceeded to return the uterus, and 
after over an hour’s hard work, and an amount of force 
which I thought at the time almost incompatible with the 
safety of the patient, the organ was replaced with an audible 
snap. The subsequent progress of the patient was as 
uninterrupted as if nothing unusual had taken place. 
pS Se oe Ba Se 
A CASE OF 
SEVERE PUNCTURED WOUND: 


BODY TRANSFIXED BY A BAYONET:——RECOVERY. 


By B. J. D. IRWIN, M.D., U.S.A. 
MEDICAL INSPECTOR 4TH DIVISION, ARMY OF THE O1TIO. 

In the early part of February, 1861, the various tribes of 
Apache Indians, inhabiting the mountainous reggons of 
Arizona, broke into open hostilities against the goverhment, 
perpetrating atrocities and unheard-of cruelties upon the 
unfortunate white settlers, and torturing their luckless cap- 
tives in the most barbarous and cruel manner. Unfortunate 
prisoners were starved, others tied up for slow target prac- 
tice, and some were hung up by the feet and broiled to 
death by fires built beneath their subverted heads! It was 
during the enactment of this ferocious crusade, that the 
following interesting case came under my supervision. 

A small party of our troops were hemmed in, in one of the 
gorges of the Chirricahui Mountains, by superior numbers 
of Indians, who were endeavoring to capture our slender 
force. We held some prisoners of theirs as hostages for the 
safety of some citizens in their possession, whom we desired 
to exchange. On a certain occasion, the prisoners in our 
possession made a simultaneous attempt to break away from 
our guards.. One robust athlete, et. about 25 years, was 
knocked down by the sentinel by a blow from a musket on 
the back of the head, and held pinned to the earth by a bay- 
onet which transfixed his body. The weapon entered the 
abdomen in the anterior upper angle of the left hypochon- 
driac region, passed directly backwards and downwards, and 
made its exit a little below the posterior corresponding 
space, about two inches from the vertebral column. The 
victim was held in that position for some moments, until 
succor arrived to secure him and his desperate associates, 
A paroxysm of momentary weakness was all that ap- 
peared preternatural in him, The amount of hemorrhage 
was very slight, and the man did not present any of the 
symptoms to be expected from so serious alesion, He was 
tied and placed on his back; kept strictly quiet, and the 
cold water dressing applied—snow-water was used from 
necessity. The diet allowed was of the sparest kind. Not 
a bad symptom appeared, and on the fourth day the wounds 
were perfectly healed by adhesive inflaumation, He com- 
plained but little of any pain or distress, which I attributed 
to the innate pride of his stoical character; being a brother 
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of the chief of his tribe, he held it beneath his dignity to 
manifest any external show of physical or moral suffering. 
On the ninth day he walked to the place of execution, 
where he, of to the 
boughs of two stately oaks, overshadowing the graves of 
fourteen of ou the savages had 
treacherously and cruelly tortured to death while prisoners 
in their hands. As were desirous of making a lasting 
example to our treacherous foes, the bodies were allowed to 
remain suspended permanently, which prevented my 
making a P st-mortem examination of the body of the 
Whose 


with five his companions, was hung 


some our whom 


“this 
CMUIZens, 


we 


one 
case I have described, 
“ Frecp or Suiton,” Tenn,, April 18, 1862, 
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NEW YORK EYE INFIRMARY. 
STAPHYLOMA CORNEA, 
WITH CASES AND REMARKS, 
Br HENRY D. NOYES, M.D., ASSISTANT SURGEON 
(Continued from page 265,)* 
Vo Sta) hyloma » Ablation ; Cure.—I am glad 
to be able to present for Dr. Hinton a brief account of one 
of the cases spoken of in the former part of this paper. It 
where the staphyloma was simply excised. The 
patient was a German gi:l—Sophia R, wt. 4. The staphy- 
loma was very prominent. No accident occurred during 

The child was not seen until ten 
The eyeball is of natural size, the 
cornea replaced by a dense white cicatrix, There was no 
irritation about the eye, and no intention to wear an artilfi- 
cial eye. The mother appeared satisfied to have the un- 
pleasant prominence removed. 

What will determine the choice of operations in cases of 
sashiibins corner ? 

First, as to Iridectomy. This isdone when the purpose is 
to retain the natural eye, the detormity being abated or re- 
moved. The other operations are usually intended as pre; 
paratory to the wearing of an artificial eye. All that iri- 
dectomy can do is to diminish excessive convexity, while it 
can effect nothing in removing opacity of the cornea. This 
latter condition, the whole cornea being deeply white, is 
sometimes so offensive as to lead patients on this account 
to seek extirpation of the globe, and the substitution of an 
artificial eye. 

What cases can be relieved by Iridectomy ? First, when 
the staphyloma is recent, or is in process of formation. One 
of the cares adduced is of the latter class. There may be 
considerable congestion of the sclerotic present, as also pain 
and lachrymation. To relieve these symptoms and restrain 
the advance of the cornea, paracentesis may be performed, 
and several times repeated. When a few trials have shown 
the relief to be but temporary I would at once resort to 
iridectomy. The place where the excision is to be done 
will be determined by the state of the cornea. If there be 
any transparent lelt, the opening in the iris 
should be made opposite to this spot. If there be no such 
chance of improving vision, the iridectomy is most easily 
done on the temporal side of the cornea. The existence of 
a certain amount of inflammation does not contra-indicate 
the operation; the wound will increase the inflammation 
to a moderate extent, but the cornea will at once be made 
flatter as the effect of diminution of intra-ocular pressure, 
and so soon as the wound is well healed the general con- 
gestion will rapidly abate. The complete flattening of the 


Corner 
IS a Case 


or after the operation. 
} 
weeks had passed. 


substance 


* Exnarum.—In the last number the second paragraph on page 265, com- 
mencing, “ The younger the child, ete.,” should have appeared under the 
head of Dr. Voss’s remarks on ‘lracheotomy in Croup, as the last parazraph, 
in place of the two commencing “ Asa measure of humanity, ete,” wh ch in 
turn should end Dr. Noves’s urticle. By bearing this mistake in mind the 
reader can, without difficulty, follow on the conclusion of these articles in 
the preseat number. 
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cornea is not attained at once. It becomes more and more 
apparent with the disappearance of hyperamia. Its tex- 
ture gains firmness, and the inflammatory action subsiding, 
serous effusion within the globe ceases. 

Secondly, Iridectomy in partial staphyloma corner, of 
long duration. Here the cornea has adjusted itself in some 
degree to the amount of pressure behind it, and the promi- 
nence may be stationary. There will be no considerable 
congestion-or other acute symptoms. There may or may 
not be adhesion of the iris to the projecting point of the 
cornea. For these cases iridectomy is a grateful resource, 
because it offers alleviation when no other effectual ope- 
ration could be the alternative which would not incur 
risk of severe inflammation, or sacrifice the eye. The ope- 
ration neatly done, does not, in those cases where no con- 
gestion remains, occasion any serious inflammation. Within 
ten days the eye will be quite recovered. The effect of 
the operation is not so decided in these as in recent and 
advancing cases. The cornea has adapted itself to its abnor- 
mal condition. The improvement will be more gradual ; 
and when the full benefit of one operation has been attained, 
I would not hesitate to dv it the second time, after the lapse 
of some months, 

Iridectomy is not suited to the reduction of very large or 
old staphylomata. One case quoted above went amiss, 
partly because of accidents during and after the operation, 
and partly because the wound in the sclerotic was a little 
too far distant from the cornea. On this point it is to be 
observed, that the exact situation of the wound is a matter 
of nicety. The full benefit of iridectomy is to be obtained 
only when the section of iris is removed quite up to the 
ciliary edge. To do this the knife must pierce the sclero- 
tic, and its point enter the anterior chamber at the pillars of 
the iris, It is also desirable to go through the sclerotic 
with as little obliquity as possible. The knife may, by 
thrusting it quite slantingly, be made to enter the anterior 
chamber when the point has been placed on the sclerotic 
two lines distant from the cornea. This was-done in the 
case referred to. But it was found afterwards that the tips 
of the ciliary processes had been mutilated. The annoying 
bleeding during the operation may have partly been due to 
this cause, The true distance of the woun:! from the cor- 
nea should be one line; the lance knife should be carried 
almost perpendicularly into the anterior chamber, and when 
its point is seen to have entered, its direction may be slightly 
changed so as to keep in a plane parallel to the iris, The 
breadth of iris removed always corresponds to the size of 
the inner edge of the wound: the length of wound should 
be about one-quarter of an inch. I may remark, that the 
successful treatment of staphyloma of the cornea by Iridec- 
tomy proves the possibility of thus diminishing intra-ocular 
pressure, and furnishes an argument to those who have been 
unable or unwilling to believe that iridectomy could be of 
any benefit in treatment of glaucoma. 

When the globe is too much deformed to be thus relieved, 
and an artificial eye is desired, the question arises, shall 
abscission of the staphyloma or extirpation of the eye be 
chosen? In balancing the risks and advantages of these two 
operations, in far the greater number of cases my mind pre- 
ponderates to the latter. The argument may be thus 
stated :——Dangers of abscission are, severe inflammation of 
the stump of the eye, from choroidal hemorrhage, or by 
the simple exposure*of the interior of theeye. The usual 
result of inflammation is suppuration of the eye, which wiil 
reach a quiescent termination after the lapse of weeks or 
months. Dangers of extirpation none worth mentioning. 
I have never seen anything more serious than simple con- 
junctivitis ensue, and the healing of the ground is attained 
within a fortnight, and sometimes within a week. 

Advantage claimed for abscission is, that a better stump 
is furnished for the lodgment of the artificial eye; the 
superiority consisting in the greater prominence of the eye, 
and consequently the more perfect raising of the upper lid. 
No especial advantage can be claimed of greater mobility 
of the artificial eye, for there is no perceptible difference 
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whether a portion of the globe remains or not. When 
none remains, the ends of the muscles adhere to each other 
by a mass of granulations which acts as a button for com- 
mon attachment, and sufficient point d’appui of movement. 

The objection of sinking of the artificial eye after extir- 
pation does obtain in certain cases. These are in such per- 
sons as have prominent eyeballs, and in young subjects, 
especially girls with well rounded forms. On the other 
hand, in those adult subjects where the upper lids are freely 
wrinkled and loose, and where the supra-orbital ridge and 
eyebrows are prominent, there is absolutely no preference 
to be given to abscission on the score of its leaving a better 
stump and giving greater prominence to the artificial eye. 
Another consideration bearing strongly in favor of extir- 
pation is, that the remaining stump of the globe is often in- 
tolerant of the pressure of the glass capsule, and becomes 
inflamed, This stump is also not incapable by continued 
chronic inflammation of giving rise to sympathetic irido- 
choroiditis of the opposite eye. I have been called upon to 
remove such a stump, which by bearing an artificial eye 
became inflamed, and demanded extirpation. 

The conclusion is, that in cases of progressing, of recent, 
and of partial staphyloma cornex, Iridectomy is to be chosen; 
and that enucleation of the globe is, in the great majority of 
cases where an artificial eye is desired, to be preferred to 
ablation of the staphyloma. 


Acports of Societies. 


NEW YORK PATHOLOGICAL SOCIETY. 
Statep Meretine, March 26, 1562. 
DR. T. C. FINNELL, PRESIDENT, IN THE CHAIR. 
BRIGHTS DISEASE WITHOUT ALBUMINURIA, 


Dr. Austin Firnt, in relation to the subject of contracted 
kidney, under discussion at the last meeting, stated that 
during the present and last winter he had met with five 
cases of this particular variety of Bright’s disease, in all of 
which, with one exception, albumen existed in the urine. 


HYDRO-PNEUMO-THORAX WITHOUT SYMPTOMS ; 
DEATH. 


Dr. Firxt next presented a portion of lung, for which he 
was indebted to Dr. Burge, of Brooklyn. It was taken 
from a patient who was seized with an acute affection of 
the chest four days previous to death. Dr. Burge saw the 
case in consultation. When seen by him the symptoms 
had reference to the right side of the chest, where pneu- 
monia of the lower lobe existed. Extending, however, 
the physical examination to ihe left chest hydro-pneumo- 
thorax existed, as was evinced by tympanitic resonance at 
summit, and flatness at base, and the existence of ampho- 
ric voice, amphorie respiration, and metallic tinkling. On 
finding the existence of hydro-pneumo-thorax, and there 
having been no rational symptoms pointing to that disease, 
every inquiry was made with relbuaes to the previous 
history of the case. ‘The patient at first stated that he was 
well up to the attack of pneumonia, but on close question- 
ing it was ascertained that he had had a slight cough, with 
expectoration for a year or more. He never, however, 
had occasion to complain of want of breath on exercise, 
and attended to his business, that of an accountant, without 
being aware of the existence of any disease whatever. 

Autopsy—On examination after death the right lung 
was found the seat of pneumonia in its lower lobe. On 
opening the left side of the chest there escaped a consider- 
able quantity of inodorous gas, and the rest of the cavity 
contained about a quart of turbid liquid. The lung was 
compressed into a hard solid mass. About the middle of 
the upper lobe there was apparent an aperture about the 
size of a crowquill, which was gaping, and appeared to be 
surrounded by a rim of cartilaginous substance. On in- 
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flating the organ through its bronchus air escaped readily 
through this opening. The pleural surface of this organ 
was also covered with patches of lymph, some of which 
were of considerable thickness and firmness. The aperture 
was fougd to communicate with a cavity, irregular in 
shape, about the size of a hickory nut, and lined with a 
pyogenic membrane. In the right lung were found 
several deposits of tubercle, and also several cavities of 
considerable size. 

The interest of the case consisted in the presence of 
hydro-pneumo-thorax for an indefinite period without giv- 
ing rise to any inconvenience. In this respect a case of 
hydro-pneumo-thorax reported at a previous meeting bore 
some similarity; the patient being most of the time, while 
suffering from the disease, able to get about the ward with- 
out much inconvenience, 

Dr. Post asked how many such cases Dr. Flint had seen 
recover. 

Dr. Fut had not met with a single instance in which 
the disease had been borne more than several months 

Dr. Post had seen one case where the patient survived 
several years, 

RUPTURE OF GLOBE, SECONDARY INFLAMMATION, EXTIRPATION, 
ETC. 

Dr. Noyes presented two eyes, which he had removed 
during the last week. The first belonged to a patient 
who in January last received an injury of one eye by a 
stroke from a piece of wood which he was splitting. 
Rupture of the globe was thus produced, causing imme- 
diate loss of sight, and subsequent severe acute inflamma- 
tion. He came under observation shortly alter the recep- 
tion of the injury, but, living in the country, he soon return- 
ed home. Having been warned that in case any difficulty 
with the other eye should show itself he should at 
once present himself for treatment, he again showed him- 
self at the end of two months and a half. It was then 
found that the injured eye had shrunken, was tender on 
pressure, and that there was also supra-orbital pain. The 
left eye presented the symptoms of acute iritis, which had 
existed for a week, but was not attended with an’ consi- 
derable effusion of lymph, but mainly turbid serum. He 
was advised to have the injured eye removed, which ad- 
vice he abided by. It was then found that besides the 
marks of external injury there was a considerable clot of 
blood which had penetrated into the vitreous humor. 

The day succeeding the operation he found that he could 
see better with the remaining eye, and within three days 
the evidences of iritis all disappeared. 


WOUND OF EYEBALL, EXTIRPATION, ETC. 


The second eye was removed from a young blacksmith 
aged 19. While at work, and holding a chisel, which was 
being struck by another, a small splinter of iron penetrated 
his left eye. He presented himself for treatment the fol- 
lowing day (Saturday). The eye was then in a state of 
incipient inflammation, and a wound appeared about three- 
eighths of an inch in length, beginning at the middle of the 
cornea, passing downwards and inwards, encroaching some- 
what upon the sclerotic. The iris was slightly prolapsed ; 
the pupil was unchanged in form, but the crystalline lens 
was drawn forwards towards the lower portion of the eye. 
There was only visible a little laceration of the fibres at 
the upper portion of the iris, It was difficult to tell 
whether or not the foreign body had lodged in the sub- 
stance of the organ. The direction of the missile could 
not be made out, The patient was advised to be quiet 
and return again on Monday. At the second presentation 
he was suffering from abundant inflammation of the deep 
structures of the eye; chemosis was very abundant, pain 
very intense, and injection of the eye very marked. Dr. 
Noyes then determired to put the patient under chloro- 
form, and if possible extract the foreign body. In the 
event, however, of not being able to do so, it was under- 
stood by the sufferer that the whole globe should be extir- 
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pated. The body was so deeply situated that extraction 
was impossible, and accordingly extirpation was proceeded 
with. A chip of iron one-quarter of an inch in length, 
three-eighths of an inch in width and thickness, was found 
to have passed through the cornea, iris, and lower margin 
of the lens, burying itself in the vitreous humor. * 


MELANOSIS OF ORBIT. 


Dr. Post presented a mass of melanotic cancer which 
he had removed from the orbit of a woman, wt. 30, whose 
eye he had extirpated some few m« nths since, affected with 
the That specimen was at the time also 
exhibited to the society, the growth being both within the 
eyeball and behind it, with no communication between the 
two portions, except by the optic nerve. The patient 
remained well for three months, when a second growth 
made its appearance, and increasing very rapidly in size 
was also removed. 


Same CUlsease, 


NEUROMA, 


Dr. Post also presented a neuroma removed from the 
ulnar nerve of a man aged 40 years. The tumor first made 
its appearance when the patient was twelve years of age, 
since which time he had been subject to constant parox- 
ysms of pain, whenever the swelling was touched, it being 
quite tender, There was also numbness of all those parts 
supplied by the nerve. By the removal of the tumor the 
patient was entirely relieved of the paroxysms of pain, 
though at the end of a fortnight the numbness referred to 
still existed. 


CHRONIC MAMMITIS SUCCEEDED BY CANCEROUS DISEASE. 


Dr. Sanps presented a cancerous tumor with the follow- 
ing history:—A lady, 40 years of age, the mother of six 
children, with no hereditary predisposition, considered her- 
self in the enjoyment of perfect health up to last May, 
when she weaned her young child. Shortly after she 
noticed a small swelling in the right breast, which, how- 
ever, being painless, did not attract her serious attention 
until it began to increase in size, when Dr. Parker was con- 
sulted about it. This was last October, and he advised its 
removal, The operation was performed on the llth of 
October last. The tumor occupied the substance of the 
right half of the gland, towards the pectoral muscle. The 
nipple was not retracted, neither were there any enlarged 
lymphatic glands in the axilla. The wound made by the 
operation was healed by the 11th day. 

A very careful microscopical examination of the tumor 
was made immediately after its removal. Although pre- 
senting many of the gross appearances of scirrhus of the 
breast, Dr. Sands was surprised to find no microscopical 
evidences of that disease. The normal structure of the 
breast existed, with the addition of a large quantity of 
plastic material, which gave rise to the supposition that the 
disease was the result of simple chronic inflammation of 
the breast. The husband was accordingly assured that 
there would be no liability to the return of the disease. 
On the 24th instant, however, a second operation was per- 
formed, which consisted in the removal of the tumor pre- 
sented. Two months previous to the operation this lady 
noticed a swelling in the axilla, and she was advised not 
to have it removed until it began to grow quite rapidly. 
A few days before the operation she noticed a small tumor 
on the inner side of the cicatrix of the former operation. 
Both these masses were removed, and were found on 
microscopical examination to be unquestionably cancerous 
in character. Dr. Sands had met with but few instances 
of this kind; viz. cancerous disease of breast following 
upon simple chronic inflammation of that organ. He 
alluded, in conclusion, to the fact that inflammatory tumors 
of the breast were identical in microscopical composition 
with many of those of a malignant character in the interior 
of the body. 

(To be Continued.) 
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SURGICAL SECTION. 
NEW YORK ACADEMY OF MEDICINE, 
Statep Meetine, March 28, 1862. 

DR. JAMES R. WOOD, CHAIRMAN. 
(Reported by J. P. Garrisn, M.D., Secretary.) 
TRACHEOTOMY IN CROUP. 
(Continued from page 266.)* 

Or very great influence on the success 6f the operation, 
| is the bearing which the medical treatment, before the case 
| presents itself for tracheotomy, has hag on the vital forces 

of ahe child: if it is weakened by bloodletting, calomel, 

blisters, emetics (principally antimonial, a method of 
treatment by the best authors now generally condemned), 
the operation is less promising. 

The complication of croup with general diphtheritie 
intoxication is, by most authors, considered as excluding the 
final success of the case; but Dr. Barthez refusing on this 
jrinciple an operation, and finally against his own convic- 
tion, operating at the instance of two of his colleagues at 
the Hospital St. Eugenie, saved the child. 

The cases of secondary croup occurring during or imme- 
diately after scarlatina or measles, were considered by 
Trousseau as absolutely contra-indicating the operation. I 
have not found in literature a case of croup after scarlatina 
operated on with success. But my fifth case was a boy 
attacked with croup subsequent to scarlet fever. I ope- 
rated; the wound became very soon diphtheritic ; but the 
boy was relieved, and exhibited every prospect of final 
recovery. The wound was nearly closed, his appetite was 
good, he walked round and played even out of doors, but he 
died thirty-one days afier the operation from anzemia; the 
post-mortem examination having been very carefully made, 
and disclosing no lesion of any kind. I would not hesi- 
tate to consider myself justified in repeating the operation 
in a similar case, Of croup after measlus, successfully ope- 
rated on, Millard, in his “Thése” on tracheotomy in 
croup, cites three cases. According to this same author, 
the complication of hooping-cough or chronie bronchitis 
with croup would be rather encouraging to than forbidding 
the operation. Of more frequent occurrence and, therefore, 
of more importance, are the complications of laryngeal 
croup With pneumonia, acute bronchitis, and bronchial 
croup. All such cases were considered formerly by Guer- 
sant as absolutely unfit for operation. But now the record 
of several successfully operated cases, refuting the gene- 
rality of his opinions, at least in regard to bronchial croup 
and pneumonia on one side, are not very scarce, so that 
now only bilateral pneumonia would give no prospect of a 
successful operation, Another circumstance still enhancing 
the importance of these complications of croup with affee- 
tions of the lungs, is their difficult diagnosis during the 
complications with croup. Auscultation, in a case of con- 
firmed croup, is utterly useless, and percussion, as experi- 
ence has shown, treacherous. The respiratory motion of 
the thorax and abdomen, and the cclerity of the respiration, 
are the only signs of value in the appreciation of these com- 
plications. As to the action of the respiratory muscles I 
was of opinion that the very marked reaction of the lower 
end of the sternum and inferior ribs, and the jugular fossa 
accompanying each inspiration, indicated the lungs free 
from pneumonia and bronchitis; now I know that bron- 
chitis is not excluded by the above-named symptoms. In 
regard to the number of respirations, I am Jed from my 
own observations to state, that the more frequent and short 
the respiration is the less chance is there for a favorable 
result of the operation. The quality and frequency of the 
pulse I must consider as worthless in relation to the pro- 
gnosis of the operation. 





* Erratum.—In the last number the second paragraph on page 265, com- 
mencing, “The younger the child, ete.,” should have appeared under the 
head of Dr. Voss’s remarks on Tracheotomy in Croup, as the last paragraph, 
in place of the two commencing “As a measure of humanity, ete.,” which in 


turn should end Dr. Noyes's article. By bearing this mistake in mind the 
reader can, without difficulty, follow on the conclusion of these articles in 
the present number. 
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As children tracheotomized for croup require a very care- 
ful and unusually frequent and assiduous attendance, the 
possibility of such care should not be overlooked in caleu- 
lating the chances before the operation. Operations in hos- 
pitals, therefore, promise better results than those in general 
practice or in villages. Prof. Roser, in Marbuty, trans- 
ports, therefore, croupy children from the country villages 
to his hospital in the city—and, as his statistics show, with 
the most satisfactory results. 

In regard to the time when the operation should be per- 
formed “ doctors differ.” Some postpone the operation as 
inuch as possible and undertake it only “in extremis,” and 
in consequence have less favorable results than those ope- 
rating earlier. Trousseau himself operated in the begin- 
ning “as early as possible;” at a later period he left the 
early-as-possible doctrine, without however defining clearly 
the period when he operated ; and still later, quite recently 
he prefers again early operations. The impossibility of 
defining clearly the time when to operate, is obvious. Be- 
ginning asphyxia seems to me the. proper moment; the 
younger the child the less likely will it bear dyspnoea, 
or recover from it, after having been for a certain time 
subject to it. The moment when the children present a 
livid-red face, hot skin, and extreme restlessness, is the best 
time; later they being pale, their skin cooler, in a word 
more soporous, the prospect of a good result after the ope- 
ration diminishes in exact proportion to the length of time 
the child is so affected. But very often, only too often, the 
surgeon has no choice of the time for the operation; from 
whatever cause the performance of the operation may have 
been delayed till the patient is actually in extremis, under 
otherwise favorable circumstances, especially if the case is 
one of pure laryngeal croup, uncomplicated, a favorable 
issue can be hoped for, and the operation ouglit to be per- 
formed, 

The anesthesia of the skin, partial or general, asa conse- 
quence of oval cyanosis, by Bouchut considered as an indi- 
cation to hasten the operation, is by no means constant. 
I am inclined to consider it rather an exceptional symptom, 
and therefore worthless in regard to the question of the 
time of the operation. Never did a case occur to me, 
where having proposed to operate and being refused, the 
child nevertheless recovered. 

The operation being resolved upon, the question arises— 
Can we use chloroform, and is * a any benefit, without 
danger, in its use? Considering the operation a short one 
and not very painful, the respiration already impaired to 
such a degree that the inhalation of anesthetics seemed 
dangerous, I have not used chloroform in my first opera- 
tions; but encouraged by the record of cas’ in which it 
was used with benefit by others, I have use in my later 
cases, and intend to continue its use, having seen no ill re- 
sults whatever from its use, and the operation being very 
much facilitated by it. The recovery from the influence of 
the anzesthesis in these cases, seemed to me more than com- 
monly protracted, but in no manner alarming. I regret 
not being able to state the name of the surgeon who first 
used chloroform in these cases. Dr. Voss then gave a 
short description of the anatomical features of the operation, 
which, however, differed in no essential particular from his 
published views in the journal referred to. 

The section then, on motion, adjourned. 


——____<@—___— 


Dr. Wirtram Stoan, U.S.A., late Post Surgeon on 
Governor's Island, has been appointed chief medical officer 
of all the general hospitals tor sick and wounded soldiers 
in and around New York. Among other duties which 
devolve upon the chief medical officer is that of giving cer- 
tificates of disability to such soldiers as, in his judgment, 
should be discharged. Dr. Josepn P. Wricurt, Assistant- 


Surgeon U.S.A., succeeds Dr. Stoan as Post Surgeon at 
Fort Columbus. 

Bricape-Surcrox.—Dr. John W. Hunt, of N. Y., has 
been appointed Brigade-Surgeon. 


| charged blood and thin pus, and grew rapidly. 
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Progress of Medical Science. 


| PREPARED BY E. H. JANES, M.D. 


ON THE EXTERNAL USE OF THE SOLUTION OF THE PERNITRATE 
OF MERCURY. 


Dr. Joun Gay, Surgeon to the Great Northern Hospital, 
reports in the British Medical Journal a number of cases of 
epithelial cancer, lupus exedens, and indurated chanere, 
which he has successfully treated by the external applica- 
tion of the solution of the pernitrate of mercury, The 
first case reported was epithelial cancerous growth on the 
lower lip, occupying the whole of the edge, but had not 
extended to the junction of its mucous membrane with 
that of the jaw. Towards the left corner it had grown to 
the size of a large walnut, and the surface had ulcerated, 
exuding a thin and slightly offensive discharge. It had 
been in existence about a year and a half, and was grow- 
ing steadily. The solution of the pernitrate was app'ied 
abundantly over the whole ulcerated surface, causing great 
pain for an hour or two, but having the effect of destroying 
a layer of the diseased growth, which came away as a 
slough on the third day. The surface was soaked with the 
solution twice a week for a period of six weeks, with the 
same result after each application. “ As it destroyed layer 
after layer of the cancer, so the wound deepened ; but at 
the same time the adjoining tissues closed in by granulation 
from every point of healthy tissue, as this was stealthily 
reclaimed from the invasion of cancerous growth, until at 
length, even under the continual application of the agent, 
the whole surface threw out healthy granulations, and the 
wound healed with scarcely a mark, and without loss of 
healthy structure.” Another case is reported in which 
excision was followed by a fungoid excrescence, which dis- 
The solu- 
tion was applied in the same manner, and with the same 
result as in the previous case—the healing edge keeping 
close up to the limits of the diseased growth, and following 
it as this gave way to the action of the caustic, until cicatri- 
zation became complete, and the patient was discharged 
well. The value of this agent is, that it destroys the dis- 
ease, While it not only spares, but appears to quicken the 
healing energies of the healthy tissues; so that no sooner 
is the disease gone, but the wound is almost cicatrized, and 
that without the loss of tissues sustained by excision. The 
saine success attended its employment in treatment of 
lupus exedens, though it did not seem to destroy the tissues 
with which it came in contact as in epithelial cancer, owing 
perhaps to its not being applied so vigorously, or to the 
greater resistance showneby the lupous tissue, which differs 
from cancer in consisting principally of newly formed con- 
nective tissue, with nucleated cells. In removing the indu- 
ration of chancre, he has derived benefit from combining 
the internal use of mercury with the topical application of 
the pernitrate ; but care should be taken to continue it only 
until the wound shows unmistakable evidence of healing, 
for the cicatrix has a peculiar induration resembling that of 
the diseased tissue, and cannot be got rid of. 


ON THE TREATMENT OF VARICOSE ULCERS OF THE LEG WITHOUT 
REST. 

In a paper read before the Midland Medical Society, by 
J. H. Houghton, Esq., Surgeon to the Dudley Dispensary, 
the writer advocates the use of the flannel bandage sug- 
gested by Mr. Hunt in 1857. Since adopting this treat- 
ment he has been able to manage without difficulty, cases 
which he had before looked upon as next to incurable ; and 
to effect a speedy cure without confinement, or the patient's 
relinquishing his usual occupation. His general course is 
to strap the wound with a few strips of soap-plaster; or 
dress it with some simple dressing, or water dressing, and 
apply the bandage by first making “one turn round the 
| bottom of the leg, then one under the sole of the foot, over 
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the instep, and round the back of the foot (keeping the 
edges of the roller as low as possible), and then again over 
the instep, till the lower edge of the bandage passes round 
the foot at the root of the toes, about two turns round the 
foot, and then spirally up the leg to the knee.” He Says 
the roller naturally follows this course, and will not require 
a turn till it properly 
applied, it will lie quite even and remain immovable for an 
indefinite period. 
cases treated in the Dispensary during the past four years, 
all of which were cured In one case the 
patient walked nine miles every time she had her leg 
dressed (twice a week), and during the whole time stood 
at her work many hours a day. She was anzmic, and 
took quinine and iron during the treatment, which occn- 
pied just over a month. In the second case six angry 
ulcers, varying from the size of a shilling to that of the 
palm of the hand, were cured in eighteen days, the patient 
following her usual occupation the whole time. In the 
third case, an angry granular ulcer, larger than the palm of 
the hand, with indurated raised edges, and of five years’ 
duration, yielded to treatment in five weeks. The fourth 
case was a large varicose ulcer, four inches by three, deep, 
covered with an ash-colored secretion, surrounded by ele- 
vated granular edges, very painful, throwing off an ichorous 
discharge, and which had existed thirty years. The leg 
was strapped with soap-plaster, and rolled. He took sarsa- 
parilla and iodide of potassium three times a day, and 
opium night and morning. The patient walked twelve 
miles every time his leg was dressed, followed his oceupa- 
tion as gardener throughout the treatment, and was per- 
fectly cured in eleven weeks. The advantages of flannel 
over calico for the bandage are, that it is sufficiently elastic 
to give uniform support, and sufficiently rough to prevent 
it from slipping and getting displaced. It is advisable for 
the patient to sleep with a thin stocking over the roller to 
prevent its being kicked off in bed. He mentions having 
used a material called “domette” during the past year, 
which he thinks preferable to flannel, in being much lighter, 
sufficiently strong and elastic for the purpose, and about 
quarter the price. The roller must be accurately made, and 
in one piece. He gets eight yards of domette, has it 
washed, and cuts the rollers, measuring the width of each 
(two and a half inches) accurately with a rule. In this 
paper Mr. H. does not pretend to offer any new principle, 
but to show the results of a mode of applying an old 
principle not generally practised. The views contained in 
this paper are corroborated by J. K. Spender, Esq., and J. 
H. Crisp, Esq., in the British Medical Journal ot Feb. 1. 
The former gentleman says the ulcers will yield still more 
quickly by using a more soothing application than soap 
plaster. He recommends an ointenent containing a large 
quantity of an alkaline earth (as chalk); spread thickly on 
lint it forms a protection to the sore, and neutralizes the 
foul secretion which often flows from it. He also recom- 
mends the compound lead plaster of the Pharmacopoeia. 
Mr. Mitchell, of the Lancaster Infirmary, gives to the 
readers of the Lancet the following directions for treating 
old indolent ulcers :—First wash the leg well, after which 
fill the excavated ulcer with finely powdered carbonate of 
iron, and apply a large linen pad, without allowing any 
moisture to come near; then envelop the whole limb in a 
starched bandage, allowing it to remain three weeks or so, 
according to the extent of the ulcerated surface. The 
patient need not be confined to bed, but may walk a little 
every day. 


reaches the calf; and moreover, if 
He reports four of the most aggravated 
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Votunteer Surcicat Corps rrom Connecticut. — The | 
following medical gentlemen of Connecticut have volun- | 


teered their services to the Government :—New Haven, 
Drs. P. A. Jewett, S. G. Hubbard, J. B. Townsend, C. A. 
Lindsley, L. J. Lanford; Waterbury, P. G. Rockwell; 


Bridgeport, Robt. Hubbard; Westport, D. 8S. Burr; Strat- | 


ford, R. C. McEwen; New-London, R. McLord; Norwich, 
C. M. Carleton, A. B. Haile; Franklin, A Woodward; 
Hartford, E. Brimley, P. W. Ellsworth. 


| 
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FINALE OF SWILL MILK. 


Ix a recent number, we had to condole with our readers 
upon the failure of the passage of the Metropolitan Health 
Bill; let us at present rejoice in the passage of a law “ to 
prevent the adulteration of Milk, and prevent the traffic in tm- 
pure and unwholesome milk,” which passed April 23d, and 
has since received the signature of Governor Morgan. 

It will not be forgotten by our medical readers that the 
New York Academy of Medicine has for several years shown 
an earnest and active interest in this matter, and it is undoubt- 
edly by their exertions, and the facts that they have so forci- 
bly and prominently brought forward, that the present Le- 
gislature have seen things in such a light as to frame and 
pass the present stringentlaw. We have further to rejoice 
at the passage of this law, because it gives us great hope 
for the future in the passage of other necessary sanitary 
legislation. The most ardent enemy of Swill Milk, not even 
Dr. Percy, could have asked for no more stringent law to 
suppress this unwholesome traffic ; and yet, last year, a bill 
introduced by Senator Rotch, that was mild in all its fea- 
tures in comparison to this, was rejected by the Legislature, 
Let those who are friends of Sanitary Reform take courage 
from this fact, and rest assured that so soon as they can 
educate the public mind to the proper point, they will not 
be baffled in their endeavor to secure life and improve 
health, even by all the money and political influence of the 
City Inspector’s Department. 

The history of the agitation of the Swill Milk ques- 
tion will interest our readers. As early as 1841, Mr. 
R. Hartiey published a very excellent little volume 
of some 200 pages, entitled “ An Essay on Milk ;” 
but as the work was the first step in Reformation the 
author could hardly hope that his zeal and labors, merito- 
rious and philanthropic as they were, could produce the 
results that he desired. In 1847, the New York Academy 
of Medicine appointed a committee to examine into and 
report the effects of this swill milk upon the public health. 
This committee made a short report, which was published 
in the Transactions of the Academy. Several minor arti- 
cles from time to time appeared in the public newspapers, 
pointing out to the community the enormous quantity of 
this swill milk that was sold, and its injurious effects upon 
the health of children using it. In 1858, Mr. Franx Les- 
LiE exposed this most nefarious traffic to the ocular inspec- 
tion of the community by means of his admirably illustrated 
newspaper. Here the public saw for themselves accurate 
drawings of the stables and of the poor stump-tail brutes 
confined within them, with all their unhealthy sores, filthy 
condition, and crowded state. These investigations and 
exposures by Mr. Leste created such excitement that the 
Board of Health convened to investigate the matter; and 
although they made it a political question and refused to 
interfere to suppress the traffic, they, on the 7th of June, 
1858, “Resolved, That the Academy of Medicine be re- 
quested to lay before the Board such facts and evidence 
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as they may have in relation to the milk furnished to our 
citizens.” At this request, the Academy of Medicine ap- 
pointed a committee, the various members of which visited 
the different stables in and around the City where swill was 
fed to cows. They were accompanied in their visits by Mr. 
Solon Robinson as judge of the quality of the cattle kept, 
and by Mr. P. F. Devoe as butcher. After some months 
of labor this committee presented a Report to the Academy 
confirming in the most positive manner the unhealthiness of 
the animals and of the milk. This main report is short, but 
filled with facts, and refers the Academy to a separate 
report made to the committee by Dr. 8. Percy. This report 
of Dr. Percy’s is more than could be expected of one indi- 
vidual, and shows untiring energy, perseverance, and in- 
dustry; taking up the matter as though no previous inves- 
tigations had been made, he commences ab initio, and goes 
through every branch of the subject in regular order. From 
the stables he goes to the influence of the atmosphere 
within them upon the respiration and health of the cows; 
he makes experiments upon the temperature, the dew point, 
and the chemical composition of the atmosphere of the 
stables, and proves that no animal in such confinement 
could be healthy. He next takes the temperature and 
analysis of the swill upon which the cows are fed, and shows 
its composition, and how utterly unsuitable it is for the sup- 
port of animal life; that the process of distillation has ren- 
dered it deficient in the elements that are essentially requi- 
site, and that in addition acetous fermentation and putre- 
factive decompositions have formed vinegar and other sub- 
stances that are slowly poisonous. Many minute chemical 
analyses are then made, pointing out distinctive differences 
between it and country milk. A lengthened table of these 
analy ses is given which alone would have occupied many in- 
vestigators more than the time expended upon the whole 
report; and in addition to these there are analyses of milk 
from drunken women and from those living in damp and 
dark basements. An analysis of the butter is also given, which 
proves it deficient in some of the most essential components. 
From these facts Dr. Percy then proceeds to trace the effects 
of this swill milk upon the health of many children using it, 
and he proves from numerous cases that a frightful mortality 
results from the use of such milk, and shows that death fre- 
quently takes place from its use, and points out some of the 
post-mortem appearances, Before the publication of this 
Report of Dr. Percy’s, we had but little that could be called 
facts to guide us; assertions were made as to the unheal- 
thiness of the milk, which were stoutly denied by the pro- 
ducers of the article. Now, we have exact and scientific 
data, which are conclusive, and upon which further investi- 
gations can be made. 

The observations and deductions made by those who pre- 
ceded Dr. Percy were, in the main, correct; and the deli- 
neations of Mr. Leslie, horrible as they were, fell very short 
of the truth; but all failed to prove that sickness and morta- 
lity were caused by the use of this “ swill milk.” In Dr. 
Percy's Report the existence between cause and effect 
was most plainly and incontestably demonstrated, and dis- 
ease and death were proved to have been caused by the 
use of this article, and health was restored by mere absti- 
nence from it. We have dwelt, therefore, upon this report, 
because it furnished the facts that were needed to enable 
our Legislators to frame the present law, and because it 
contains nearly all that we require to successfully carry the 
law into operation. 
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We have dwelt some little time upon this subject, feeling 
that it is an important one in a sanitary view, and knowing 
that with the passage of the present law it must be again 
At the last 
meeting of the Academy of Medicine the law, which we 
have given in a previous number, and which we will again 


brought before the attention of the profession. 


give below, was read, and a committee of three was ap- 
pointed to consider what action was necessary to be taken 
by the Academy on the subject. This committee consists 
of Drs. 8. R. Percy, W. Parker, and I. E. Taytor. 

It is already understood that opposition is to be made to 
this Bill, and it behoves every member of the Academy to 
use all his influence to cause it to be promptly obeyed, and 
to sustain their committee should they bring forward some 
feasible plan to abate the nuisance. The last report made 
by the Academy at the request of the Board of Health, has 
never yet reached that body, and still quietly rests in the 
hands of ex-Mayor Tiemann, who, as President of the Board 
of Health, received the report, but never called the Board 
together : it will be well to recollect this fact, that when 
The 
whole report is printed in the 2nd Vol. of the Transactions 
of the Academy of Medicine, Part 4. 


We have no doubt that we shall have occasion again to 


the Board again meets it may be presented to them. 


call the attention of the Profession to this subject, and we 
wish that each member would study the matter so that he 
may present further facts and evidence, when they are 
needed. What we now principally need, are philanthropic 
and influential individuals who will lend every assistance in 
their power to enforce the law, for we cannot expect the 
law to be generally observed unless somepersons will give 
it their personal attention. 

We would remind our readers that the public are indebt- 
ed for this bill to Mr. E. Cornetz, who reported it from the 
Committee on Agriculture. 


An Act to Prevent the Adulteration of Mik, and prevent the 
traffic in impure and unwholesome Milk. Passed April 
23d, 1862. 


Tue Preorte of the State of New York, represented in 
Senate and Assembly, do enact as follows: 

Sec. 1. Any person or persons who shall sell or exchange, 
or expose for sale or exchange, any impure, adulterated, or 
unwholesome milk,shall be deemed guilty of a misdemeanor, 
and on conviction shall be punished by a fine of not less 
than fifty dollars, and if the fine is not paid, shall be im- 
prisoned for not less than thirty days in the penitentiary or 
county jail, or until said fine and costs of suit shall be paid. 

Sec. 2. Any person who shall adulterate milk withethe 
view of offering the same for sale or exchange, or shall keep 
cows for the production of milk for market, or for sale or 
exchange, in a crowded or unhealthy condition, or feed the 
same on food that produces diseased or unwholesome milk, 
shall be deemed guilty of a misdemeanor, and on convic- 
tion shall be punished by a fine not less than fifty dollars, 
and if the fine is not paid, shall be imprisoned for not less 
than thirty days in the penitentiary or county jail, or until 
said fine and costs of suit shall be paid. 

Sec. 3. Any person or persons who shall engage in or 
carry on the sale, exchange, or any traffic in milk, shall have 
the cans in which the milk is exposed for sale or exchange, 
and the carriage or vehicle from which the same is vended, 
conspicuously marked with his, her, or their names, also 
indicating by said mark the locality {rom whence said milk 
is obtained or produced, and for every neglect of such mark- 
ing, the person or persons so neglecting shall be subject to 
the penalties of the foregoing section of this Act. But for 
every violation of this Act, by so marking said cans, car- 
riage, or vehicle,as toconvey the idea that said milk is pro- 
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cured from a different locality than it really is, the person 
or persons so offending shall be subject to a fine of one 
hundred dollars or imprisonment in the penitentiary or 
county jail, or both, at the discretion of the Court. 

Sec, 4. This Act shall take effect immediately. 


- > — 
THE WEEK. 
Tue Leneet, in speaking of the prevalence of fever in the 


houses of the rich, refers to the views of Mr. Rigby 


tical builder, upon the subject. 


, a prac- 


“In the first place, we arrange our water-closets in such 
a way with each other, that any evil in the one soon puts 
its ne ghbor out of order also. 

-an upper one ,for the females, 


Where two closets exist 
and a lower closet for 
the servants—they are generally made to communicate 
with each other by the soil-pipe (being placed one under 
the other); and by the same means the upper cistern 
is connected with the lower the overflow of 
water being brought into the lead-trap and into the soil- 
pipe by a waste-pipe, 
water-closets. Instead of keeping 
pose for which they are 
Vants as 


cisterh, 


In the second place, we misuse our 
them tor the one pur- 
intended, they are used by ser- 
a common receptacle for all sorts of refuse and 
slops from the nursery and bed-rooms. Thus arise defects 
in the uniform working of the traps and pipes of the upper 
closet In the third place, the lower closet is generally 
supplied with water from a cistern in the kitehen or scul- 
lery, furnished with waste-pipes, sinks, ete., all communi- 
cating with drains attached to upper closets. This cistern 
is used for domestic purposes, and supplies the water for 
the breakfast and tea-table, and for culinary operations 
generally. In some cases its water is even drunk without 
being submitted to the process of boiling. If all this be 
true—and personal knowledge warrants us in affirming it 
to be so—it is at once apparent how severe may be the 
effects produced upon the bealth of a whole household 
simply from an imperfeetly acting valve in an upper water- 
closet. However, from this constantly occurring combina- 
tion of evils, we have, upon the one hand, foul soil-pipe 
and sewer-air escaping through the sink and water-pipes 
into the nursery and bed-room floors, and into the cistern 
from the air-pipe at the back of the closet-basin. Upon 
the other hand, the water of the cistern, poisoned by the 
confined air, descends below, and acts with double force, 
rendering impure not only the air, but the water also, in 
all parts of the house. In a very great majority of houses 
we believe it to be the case that the water-closet pipes 
communicate with cisterns used for domestie purposes. 
Further, in many dwellings the presence of a wash-hand basin 
and plug in the bed-room, with a pipe beneath introduced 
into the soil-pipe to carry off the waste water, adds to the 
evil by permitting of the escape of foul sewer air into the 
sleeping room.” 





Tue New York Ophthalmic Hospital was removed on the 
[st inst. from 63 3d Avenue, to the corner of 4th Avenue 
and 28th Street. The building has been fitted up specially 
fur the purpose, and is now ready for the reception of 
patients. The location, being in the immediate vicinity of 
the Medical Colleges, is such as to offer increased facilities 
to medical students who desire to study diseases of the eye, 
The hospital is open every Monday, Thursday, and Satur- 
day, from 1 to 3 p.m. 
$3 50 per week. 


To patients, the charge of board is 
The attending surgeons are Drs. Mark 
Stevenson, Marcus P. Stevenson, and J. P. Garrish. 


Firreen hundred patients from the Military Hospitals at 
Yorktown and Newbern have arrived in this city during 
the past six days. Upwards of twelve hundred of these 
came on board the Hospital Transports of the Sanitary 
Commission. The plan of removing diseased and feeble 
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men from the military hospitals in malarious and insalu- 
brious districts like that of the Virginia Peninsula, to the 
healthy regions of the North, was early and urgently sug- 
gested by the Sanitary Commission. Twenty-five hundred 
patients, it is reported, were made over to the Commission 
by tlie Military authorities in a single day 
formed that in the brief period of about 


, and we are in- 
ten days nearly 
four thousand patients have actually been removed by their 
steamers. Are the constituted authorities prepared for the 
reception and care of these patients? Observations during 
the past week have shown that there is urgent need of 
greater energy in pressing forward the preparation of pro- 
per Hospitals, as well as better arrangements for the dis- 
embarkation and distribution of the patients upon arrival, 
We hope Surcron-Generat Hammonp will issue a General 
Order or recommendation upon this subject. 

We would call the attention of those of our readers interested 
in surgery, to the ingenious tourniquet, a description of 
which appears below. It is an instrument which possesses 
decided advantage over any other of the sort, and deserves 
at the hands of every one an impartial trial. It is pecu- 
liarly adapted to the wants of soldiers, and we are glad to 
hear that a large number have been ordered for the army. 
Drs. Wittarp Parker, Strepuen Sauirn, and Kissam, of 
Brooklyn, having been ordered to report themselves at 
Fortress Monroe, left for that place during the past week, 
accompanied by Dr. N. C. Husted and Robert Watts Jr., 
as Assistants. 


Recent Inventions, 


NEW AND IMPROVED TOURNIQUET. 
An ingenious tourniquet has recently been devised by 
Drs. Lee and Lampert of Peekskill, which has been ap- 
proved by the leading surgeons of the country, to whom 
it has been submitted. The following description will 
convey a general idea of its peculiarities :— 








Fig. 1. 
The small or arterial pad, A P, is to be applied so that 
the artery of the arm or leg may be between it and the 
bone; the points for effecting this are indicated by figs. 2 


and 3. (In fig. 2, in order to show the smaller pad clearly, 
it has been represented rather too near the front of the arm, 
to compress the artery most readily.) The pads, A P, C P, 
are furnished with wings, W, to prevent the bands holding 
them upon the limb from tightly pressing it before and be- 
hind. Thus the blood is allowed to pass down in small 
quantities through the small branches of the arteries, and 
to pass up through the small not only, but some of the 
The wings are attached by 
hinges, H, to favor compact packing. N E represents an 
inelastic band, which by one end is attached to the nar- 
rower wing of the smaller pad, while the other end, pass- 
ing over the wings of the other pad, and under its loops, 
L, and then through a buckle, is attached to the clastic 
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band, E. The counteracting pad, C P, should be opposite 
to the arterial pad, A P; hence, C P is movable on the 
inelastic band, N E. 





Fig. 2. Fig 8. 


To apply the Tourniquet, let the small pad be placed with 
the pointed wing up, and so that the artery will be between 
the pad and the bone of the limb; slip the large pad on the 
band, so that its wing nearly touches the wing of the small 
pad; then bring it up on the limb till opposite to the small 
pad; then pass the band through the free or pointed wing, 
P, of the smal! pad, and draw up the band till snug, where 
it may be held by the points, or it can be passed through 
the buckle, and thus fastened. It can be drawn tight enough 
to arrest the blood by these means alone; but the better 
way is, to merely draw the inelastic snug, and let the points 
hold it; then pass the elastic band around in the direction 
shown in Figs. 2 and 3, and fasten the end by tucking it under 
one of the turns. The power with which the elastic will 
act, will depend upon its tension. If great power is re- 
quired, it should be put around, stretched to its utmost; but 
usually two or three turns, moderately stretched, will be 
sufficient for the desired object. 

If the rapid flow of blood will not permit the application 
of the pads, the elastic alone, wound around, well extended, 
will always stop all flow, and can be applied in an instant, 
after which the pads of the same or another tourniquet can 
be properly applied. In some instances, compressed sponge 
or a compress may be applied directly to the wound, and 
confined there with the smaller pad with benefit. 

If it is desirable that the surface of the smaller pad should 
be convex, a common bandage roll can be easily applied 
and fastened, either across or in the direction of the artery, 
and by a few turns of the roll each way, an excellent 
“thumb point” can be formed. But, under ordinary cir- 
cumstances, the concave surlace will be found the best, as 
it covers more surface, is more sure to include the artery, 
and to retain the artery compressed.” A little practice will 
enable any person to apply this instrument with entire suc- 
cess and the most perfect satisfaction, as it is readily adjust- 
able to every requirement. 

— — 

Porsoninc From ArsentcaL Parer —Four children of a 
laborer, residing at Limehouse (Eng.), were poisoned re- 
cently by playing with paper hangings colored with a pre- 
paration of arsenic. They tore off pieces from the wall 
and sucked the green color off. 





| 
| 
| 


CONSERVATIVE TREATMENT OF FRACTURES. 











| 
| 


May 17,1862. 281] 


THE CONSERVATIVE TREATMENT OF FRAC- 
TURES. 
By Isinor Gut'cx, M.D. 
CHIEF SURGEON TO THE HUNGARIAN HUSSARS. 


(From the American Medical Monthly.) 
(Continued from page 269.) 


>. 


FRACTURE OF THE FOREARM, 


Tne carpal bones, the radial margin, «nd that of the ulna 
are like the palmar surface of the hap , :overed, as you see, 
with wadding. The whole forearr, 1 now cover with a 
shirt sleeve cut open, and make som: :ncisions in it, in order 
to be able to apply the sleeve smoother, The forearm must 
be bent in the cubitus. The extension must thus be made 
on the hand, and the counter extension oh the under end 
of the shoulder. The radial margin must look upwards, the 
ulnar one downwards. The hand must, according to the 
direction of the broken ends, be abduced inwards or out- 
wards. The palmar and dorsal side of the forearm must be 
covered with graduated compresses. On these the gypsum 
splints are applied, and with two layers of transverse strips 
about six inches wide fastened and extending from the con- 
dyles of the upper arm, as you see here, to the fingers, 
Sometimes the hand must be fixed at an obtuse angle with 
the forearm, in order to facilitate the adaptation and union 
in oblique fractures, 
FRACTURE OF THE 
The forearm must be completely extended, if the frac- 
tured upper end is drawn high upwards, or else the fore- 
arm must be a little bent. The upper fragment must be 
pushed down by means of the fingers, and approximated 
to the lower end. Wadding should be placed around the 
upper fragment and the elbow. The whole arm is then 
placed in a cut sleeve of a shirt. A circular compress must 
be applied above the upper broken end, which thus will be 
pushed downwards, A gypsum splint is placed on the 
back part of the upper arm. It must be a hand wide, and 
long enough to reach from the shoulder joint to the upper 
broken end. Another gypsum splint, of the length of the 
whole arm, is applied to the inner side. Five or six trans- 
verse strips, five or six inches wide, fix the splints to the 
upper arm, elbow joint, and the forearm, As you see the 
application of the bandage takes but little time. 


OLECRANON, 


FRACTURE OF THE CONDYLES OF THE 
HUMERUS. 

The arm must be bent at the elbow, the fractured ends 
approached to each other by pressure on the olecranon, 
exerted from behind and sideways (internally and external- 
ly), on the condyles. The extension should be made on the 
upper part of the forearm, while bent. The whole upper 
extremity is placed in a sleeve; its condyles, olecranon, 
and elbow, are surrounded with wadding. <A circular lon- 
guette is applied around the elbow joint. One gypsum 
splint is applied to the back of the limb, as wide as the 
hand is long; another similar splint on its inner side. Trans- 
verse incisions must be made on both sides of the splints, 
in the region of the elbow joint, in order to fix them easier 
and smoother. Five transverse strips, in double layers, of 
the same width and length as in fracture of the olecranon 
are then applied. 


LOWER END OF THE 


FRACTURE IN TNE MIDDLE OF THE NUMERUS. 

The arm must be bent in the elbow, and extension made 
in the upper third of the forearm. The same bandage ap- 
plied as in fractures of- the lower third. If the fractured 
ends are much dislocated, the extremity must be fastened 
to the trunk as in fractures of the neck of the upper arm. 


FRACTURE OF THE NECK OF THE NUMERUS. 

The trunk is surrounded by a corset or linen cut in the 
same way, or the patient is dressed in a linen jacket, with 
sleeves cut open, or with a vest, &c. <A conical pad is 
placed in the axilla. The injured limb must be abduced 
from the trunk at an acute angle and surrounded with a 
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cut-open sleeve. The armpit, condyles, and elbow joint 
are proiegte d with w adding. A strong compress is applied 
between the shoulder blades. An assistant fixes with his 
hands the trunk and the shoulder blade of the injured side. 
Another one bends the forearm in the elbow joint, and ex- 
tends the upper arm in its lower third. The surgeon-grasps 
with both hands the head of the shoulder, and crowds out 
the fractured end o axilla. A long gypsum splint, bent 
at a right anvle, and hand-wide, is placed along the back 
of the limb, from the acromion to the hand; another splint 
is applied to the front of the limb, reaching from the arm- 
pit also to the hand. 

Incisions must be made on both margins of the splints, 
in the region of the shoulder and elbow joints, in order to 
fac il tate thei adaptation. The sphnts must be pressed 
on the limb and surrounded by five transverse strips in 
single layers. The limb is then brought near the trunk 
and fastened to it by means of a strip eight or ten inches 
wide. This broad strip is covered with narrower strips, 
three or four inches broad, as in the third bandage of Des- 
sault for the fracture of the collar bone. : 

If the broken ends are not much dislocated, a single 
splint in front, or one behind, fixed to the limb, brought 


the 


ints 


near the trunk by transverse strips, is entirely sufficient. 
I require for the application of this bandage the kind as- 
sistance of D: P. and D., besides that of Dr. H.; it is, 
however, not necessary that the assistants should be medi- 
eal and may do you the same service, 
although perhaps not so adroitly as our friends here did it. 


men, soldiers 


FRACTURE OF THE CLAVICLE AND OF THE ACROMION, 

The trunk and the limb are inclosed, as in fractures of 
the neck of the shoulder, in a jacket, vest, ete. In the 
axilla is placed a conical pad, with the obtuse angle up- 
wards. Between the shoulder blades a strong compress. 
The fracture 1s reduced by drawing backwards both shoul- 
der blades, and carrying the shoulder backwards, and 
pushing the elbow from below upwards. In this position, 
the arm being bent at the elbow, is fixed to the trunk by 
a broad transverse strip of gypsum bandage. On the 
fracture is placed a long graduated compress. The whole 
together is then fastened by Dessault’s third (triangular) 
bandage, made of two or three long transverse strips (three 
yards long and four fingers wide). 


FRACTURE OF THE RIBS AND OF THE 


BLADES. 


BODY OF THE SHOULDER 


The rump is enveloped as in fractures of the clavicle, 
Between the shoulders a strong graduated compress is 
placed, and in the axilla wadding. <A broad strip around 
the rump, from the axilla to the lower false ribs, halfa 
yard broad. Above the clavicles, two strips, painted with 
gypsum solution and fastened to the transverse belt. Over 
it another strip, half as narrow and twice as long as the 
first ones, twice around the trunk. In fracture of one of 
the first three upper ribs, some strips are carried over both 
clavicles in the form of a cross. In all this kind of frac- 
tures the bandage is applied in the sitting posture. In the 
preparation of splints for fractures of the upper extremi- 
ties, the coarse sack linen is doubled or taken three-fold, 

FRACTURE OF THE LEG (TIBIA AND FIBULA). 

The leg and the foot are enveloped in a stocking cut open 
along thesseam. The heel is put in the stocking cut out, 
and remains uncovered. Around the malleoli, on the dor- 
sum of the tibia, on the hamstrings, in the popliteal space, 
and on the kneecap, as well as on the dorsal side of the 
foot, wadding is placed. 

With considerable displacement, the extension is made 
by half flexion of the knee joint, otherwise with extension 
of the knee. <A splint one-eighth of a yard wide, and 
reaching from the knee to the heel, is placed on the back 
of the limb. Two other splints, three fingers wide, ex- 
tending from the patella to the toe, are put on both sides 
of the leg. Both splints are fixed firmly to the leg, and | 


CONSERVATIVE TREATMENT OF FRACTURES. 


May 17, 1862. 


after having been incised in the neighborhood of the ankle, 
they must be covered with four or five transverse strips. 
These transverse strips are one-third of a yard wide and 
applied in double layers. The front splint must be fastened 
to the back of the foot by two other small transverse strips. 
The heel remains uncovered, 

If the broken ends are distant from each other, as often 
happens in fractures of the leg, it is necessary, in order to 
accomplish the reduction, to lift the heel, to be able to 
approximate the lower fragment to the upper fractured 
surface, or the foot must be bent much inwards, and re- 
tained in this position by assistants, until the bandage is 
hardened; if the skin is irritated by a fragment, or threat- 
ened to be pierced, the application of openings (windows) 
is necessary, in order to be able to examine at will the in- 
jured spot, 


TRANSVERSE FRACTURE OF THE PATELLA. 

The application of the bandage must be made in the 
half-sitting position of the patient. The knee ‘must be 
stretched, the injured limb lifted, and the thigh-bone bent 
in the hip-joint under an acute angle. The whole limb is 
now enveloped in an old half of a drawer. Wadding must 
be placed in the regions mentioned at the front of the leg. 
The upper fragment of the knee-cap must be approximated 
to the lower one, with the hands as much as possible, and 
retained in this position by the hands by graduated com- 
presses and (circle tours) rollers. On these are applied in 
the bend of the knee, two or three layers of transverse strips 
(three fingers wide) in figure of eight turns. On the back 
of the limb is also placed a splint five inches wide, reach- 
ing from the tuberositas ischii to the heel; it must be 
fastened with transverse strips to the leg, knee, and thigh. 

FRACTURE OF THE LOWER END OF THE THIGH, 

Extension while lying on the back. An assistant fixes 
the pelvis, another one stretches the knee, seizes the foot in 
the vicinity of the malleoli, and extends it. The reduction 
is effected by seizing with both hands the broken ends, to- 
gether with the soft parts. The whole limb must be enve- 
loped, as in the treatment of the fracture of the knee-cap. 

One long splint (six inches wide) is placed on the back of 
the whole extremity, from the tuberositas ischii, extending 
to the heel, another equally wide splint is put on the front 
from the groin, extending to the toes. Both are fixed by 
five or six transverse strips (five inches wide) in two layers. 
The lower end of the front splint must also be fastened by 
two or three narrow strips, carried around the back of the 
foot in eight tours, leaving the heel uncovered. 

FRACTURES OF THE UPPER AND MIDDLE THIRD OF THE THIGH- 
BONE AND OF THE PELVIS. 

Extension while the patient is laid horizontally. The 
pelvis must be fixed firmly by a strong assistant pressing 
the hip bones to a mattress. The assistant must take care 
that the crista ili be laid equally high on both sides. The 
whole lower extremity of the injured side, and the whole 
pelvis, must be enveloped in a divided drawers, cut open 
along the seam, The whole pelvis must then be surrounded 
by wide bandages, covering the crista of the hip bones and 
the large trochanters. Wadding or hemp must be placed 
on the malleoli, the back of the foot, around the knee-joint, 
on the spina cruralis, in the inguinal region, around the 
trochanter major and the perineum. The extension is made 
by lifting up the extremity, bent at the knee-joint, and 
grasping the foot, as is usually done in taking off another 
person’s boots. ° 

A gypsum bandage, the middle and lower part about six 
inches wide, on the upper, however, somewhat more than 
seven inches, is placed on the outer side of the extremity ; 
it reaches from the crista ilii to the sole. In different 
regions, as opposite the inguinel on the knee and foot-joint, 
it must be incised. A second splint of the same width, 
reaching from the perineum to the sole, is applied to the 
inner side. In the groin and on the back of the foot, the 
splints must not only touch each other at their margins, but 
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also overlap somewhat. The upper ends of the outer and | 
inner splints are fastened to the pelvis by broad transverse 
strips, which surround the pelvis, once and a half ways, to 
the extent of four fingers, in two layers, applied like a spica 
in figure of eight turns. Both splints must be pressed by 
the hands, and fastened to the thigh and leg by five or six 
transverse strips of four inches, applied in two layers. The 
lower end of the splints must be bent towards and to the 
foot-svle ; strips three fingers wide are fixed to the foot and 
its back. The heel remains uncovered. The extension of 
the limb must be continued until the bandaye is dry. 

If the dislocation of the broken ends is considerable, and 
the limb much shortened, then instead of a simple bandage, 
a double transverse strip must be carried around the pelvis 
in form of an &, In this case it is also necessary that one 
should fix the splints to the pelvis, while another presses at 
the same time the splints to the back of the foot and to the 
knee. By this proceeding time is gained, and the bandage 
drying on those parts, quickly acts like an extending ma- 
chine, preventing the bones from slipping over each other, 
and the pelvis from being displaced. 

In fractures of the lower extremity, the coarse-sack- 
linen used for splints must be taken and folded in four, or 
at least three. Pirogoff's experience is, that in oblique 
fractures of the upper or middle thirds of the thigh, the 
bandage cannot be applied so accurately as to answer all 
desiderata. The manual extension, the fixing of the pelvis 
only by assistants, the lifting of the patient from the bed, 
in order to carry around him the bandages, and the appli- 
cation of transverse strips around the pelvis and hip joint, 
all prevent the accurate application of the bandage. After 
the bandage has been applied, it is very diflicult to know 
whether the pelvis is adjusted, and the limb sufficiently 
extended. The hands alone of the assistants can neither 
fix the pelvis, if the fractured ends are displaced, nor per- 
form continued extension, The application of the bandage 
(spica) around the pelvis prevents still more the fixation of 
the pelvis, as well as the extension of the limb. The 
assistants who have to stand near the patient prevent the 
surgeon from executing the necessary manipulations, and 
superintending the application of the bandage. In order 
to obviate all these difficulties, the patient is placed during 
the application of the gypsum bandage in fractures of 
the tligh, on a peculiar bench, consisting of three re- 
movable pieces, provided with short feet, which may 
be placed on the mattress of a second bed, close to that 
of the patieat, who then is laid on the bed-board, which 
elevates him half‘a foot and better allows the application 
of the bandage. To the upper piece calculated for receiv- 
ing the trunk, both crests of the ilium are fixed by asimple 
mechanical contrivance. The extension of the limb is pro- 
duced by weights attached to the stocking. First, the 
bandage is applied around the pelvis, after having removed 
the narrow middle piece, corresponding to the pelvis, so 
that the sacrum lies free. The patient, therefore, is not 
lifted, and the injured limb does not require to be moved 
upwards and downwards, 

At first two layers of sack linen strips, spread with gyp- 
sum solution, are placed like a Scultetus bandage on the 
bed-board, after having put it on a second empty bed, in 
the vicinity of the patient. The injured extremity must 
be enveloped, as mentioned, with linen, and surrounded 
where necessary with wadding, and then the patient is 
cautiously removed under continual extension from his bed 
on to the bed-board. The board being elevated on feet of 
from three to six inches, the patient is raised high, and 
thus the application of the bandage is facilitated to the sur- 
geon and assistants. The patient lies with the sacrum on 
the middle board, and the injured limb, from the groin to 
the fort, rests on the bandage ready made upon the foot- 
board. The tubera ischii are situated below the promi- 
nence (elevation) of the foot-board. The crests of the hip- 
bones lie between the excavations of the horns. The 
horns are firmly pressed upon, and fixed to the hip-bone. | 
They are situated exactly between the anterior, superior, | 
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spina ilii, and the trochanter major, and can be fixed in 
every situation by means of the screws. The middle 
board is then removed, the sacrum of the patient thus lies 
free, so as to allow the circular bandage to be carried 
around it. Subsequently, a broad band, with a weight, is 
attached to the foot-joint, and hung over the roller. The 
bandage is now applied. The middle board is then again 
pushed in, and the patient remains for some time on the 
bed-board, until the gypsum bandage is hardened and dry. 
If the extension should be necessary to be continued, he 
remains on the bed-board for some time longer. 


TREATMENT OF COMPOUND FRACTURES, 


The displacement of the fragments in fractures of the 
bone, is a frequent and very unfavorable accident, which 
with the degree of complication becomes more dangerous, 
and its treatment more difficult and tedious. If a displaced 
unreduced fractured bone is not consolidated, united by the 
exudation of callus, the consequence is a Pseudarthrosis, 
which is not easily remedied. But if the fractured bone is 
firmly united by a callous mass, the displaced broken ends 
thus united cause the limb to appear deformed or shortened, 
curved, and it may be useless. Although amputation might 
be justifiable in many similar cases, it nevertheless becomes 
the imperative duty of the military surgeon to try the con- 
servative plan of retaining the limb, or some parts of it, 
The great triumph achieved by modern military and civil 
surgeons, in retaining what formerly used to be removed 
by rule; distinguishes modern from ancient surgery, and 
the experience herein of military as well as of civil sur- 
geons, warrants a trial and imitation of the treatment on 
conservative principles, I shall for that reason dwell some- 
what longer on the means of facilitating the conservation 
of the endangered parts, and I will consider, (a) The re- 
position of the fragments in serious complicated fractures in 
general, and those with splinters. (6) The situation of the 
limb in the extended or bent position, or on swings, 
(c) The mode of extension and retention in complicated 
fractures in general. 

(a4) RE-POSITION OR REDUCTION OF THE FRACTURED BONES, 
is somewhat tedious to both surgeon and patient—to the 
former on account of the great displacement, the re-posi- 
tion being impeded by. wounds, swelling, and muscular 
spasm—to the patient on account of the immense pain 
the re-position causes under similar circumstances. If the 
bone is, however, t.fally crushed, and the fracture thus a 
comminuted one, the re-position is more easily accom- 
plished, and it may even happen that if the bone be splin- 
tered, no displacement in the longitudinal diameter of the 
bone occurred, as you will hear when I come to treat of 
comminuted fractures produced by gunshot. It is necessary 
to be cautious in manipulations for re-position of so severe 
fractures, and it is preferable to allow a shortening of the 
limb, for the means of retaining the parts thus displaced are 
utterly inapplicable on accourtt of their positively injurious 
effect. By forcible traction, tension, or reduction, the irri- 
tated parts become still more injured, the sharp ends of the 
splinters being driven into the soft parts by such a mani- 
pulation, and hence haemorrhages may arise, and also severe 
pain. The muscular spasms, which often occur, in splin- 
tered fractures of the leg for instance, supervene in the first 
two or three nights after the reduction, in the form of 
sudden, convulsive, painful contractions of the limb, dis- 
turbing and rousing the patient suddenly, displacing by it 
the reduced splinters so much that a new re-position be- 
comes necessary; frequently the spasms associate with 
inflammations, and are thus still more dangerous, 

A slightly bent position of the limb, together with a 
small dose of opium or cannabis indica, or chloroform in- 
haled, and in the inflammatory stages abstraction of blood, 
warm water dressings and fomentations, are used under 
such circumstances often with benefit. Zetanus, however, 
is to be apprehended. The re-position alone is not suffi- 
cient to evade those fatal muscular spasms, although the 
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and the parts, if 
may contribute much to the alleviation of 


reduction, if successfully accomplished, 
retained, 
the spasm. Re position should be tried without an appa- 
ratus, but the extension should be confided to intellige nt 
assistants. 


thus 


(db) THE SITUATION OF THE INJURED LIMB IN THE EXTENDED OR 
BENT POSITION, OR ON SWINGS. 

The severely injured limb, and the easily displaced splin- 
ters, require above all 
fortable position. The 
pressing unequally, The 
retained unchanged for a longer time. 
have to be protecte ] avast bedsor¢ 8. 


rest and the most secure and com- 
must be firm, without 
of the limb must be 

The vulnerable parts 

The heel, the mialle- 
oli, the tendinous prominences of the heel, and the internal 
condyles of the shoulder, should rest on a ring filled with 
horse hair, or on Gariel’s air-cushion, or at least be provided 
with wadding and protected, 

In order to facilitate the movements of the body without 
disturbing the injured limb, swings may be used with great 
advantage, chiefly in injuries of the leg. The simplest is 
the best. Gutta yp rcha SWIDYS may be considered the most 
suitable, and are constructed in this way: A plate of gutta 
percha of two millimetres thickness, from fourteen to 
eighteen inches square, is bent, and by its four corners sus- 


Situation 


position 


pended by means of bands and hooks on a roller fastened 
to an iron stand, having a cross-bar, which may be tixed 
higher or lower. The lateral compression exerted by the 
swing on the limb commends it, together with the advan- 
tage of producing by its hardness a gradual and moderate 
reduction, a lasting mild retention, which serves as a lateral 
splint. The gutta percha swing being of an indestructible 
material, resisting the water, pus, use, and time (allowing 
therefore the irrigations with water), remaining always 
smooth, never breaks, and is therefore preferable to the 
wash-linen swings that last but a short time, to the leather 
swings, that soon offend by their odor, and to the wooden 
swings, Which are too heavy. The foot may also be fixed 
by a sole-plate or by bands, 

The situation of the limb, bent in the joints, as the late- 
ral one, or on simple or double inclined planes, the angle 
of which may be variously altered, is proved to be the 


most comfortable to the patient ; 


the most secure, applica- 
ble to all limbs, and most adapted for the spontaneous 
adaptation and retention of the fragments, The long time 
required for the union of similar fractures demands the 
quiet, secure position of the limb, and this is naturally, as 
everybody may convince himself, the semi-flerion. After 
a certain time passive movements should be made with the 
limb, in order that the joint, thus half-bent, should not be- 
come stiff, and that in consequence of the unequal exten- 
sion of the several parts composing the joint, it may not be- 
come irritated or relaxed. 

The situation and apparatus are various for the different 
limbs. For the upper extremity straw cushions are used 
covered with gutta percha, of paper thickness, on it the 
arm is laid, hadf-bent in the elbow, between pronation and 
supination, or in one or both directions, according to the 
injury of the soft parts. If the forearm lies on the front 
side, a soft ball should be placed in the hand, in order to 
bring the fingers also in the hali-bent position, The gutta 
percha swing may be modified for the arm, and used in in- 
juries of the elbow. A gutta percha plate embraces the 
arm and is suspended on one of the iron stands. A second 
gutta percha plate receives the forearm and the hand sus- 
pended on a separate stand. Both gutta percha plates are 
at an angle to each other, described by the more or less bent 
elbow, and touch each other on the inner concave side of 
the angle, where they can be fixed to each other by a 
band or hook. The hiatus thus formed on the outer convex 
side of the angle, in which the elbow itself lies, may be 
closed by a small valve, to be fixed to the first mentioned 
two plates of gutta percha, which, if dropped, allows access 
to the wounds, abscesses, bed-sores of the elbow, and the 
inner condyle, and permits the application of dressing in 
that place. 
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For the lower extremity, and especially for the injuries 
of the thigh, well-cushioned boxes may be used advan- 
tageously, the lateral walls of which may be dropped or 
reverted, and its angle varied at will by means of hinges 
and double screws. The situation of the limb is, by the 
lateral pressure of the wall, a secure one. For the leg 
Heister’s apparatus is the best; it consists of a long box 
with side walls to be dropped, a foot-board, easily change- 
able in its situation and angle, and provided with an exci- 
sion for receiving the heel. 


(c) THE MODE OF EXTENSION AND REDUCTION IN COMPLICATED 
FRACTURES IN GENERAL—WHERE AND HOW IT IS APPLICABLE 
IN THE CONSERVATIVE METHOD IN GENERAL AND IN PARTI- 
CULAR, 


The displacement of the fragments is influenced not 
only by casual external circumstances, causing movements 
of the injured soldier, from the moment of his falling down, 
and that of the injury, and through the whole time of his 
being transported, but the displacement also depends upon 
the active muscular contractions, Hitherto all points of the 
bones irreducible into the soft parts, and therefore promi- 
nent, used to be removed by the saw or resected. Jef- 
frey’s chain saw answers this purpose best, after a thin 
gutta percha plate is used for protecting the soft parts dur- 
ing its application and use. Slight bony points may be 
removed by strong forceps. But Malgaigne proved by his 
observations how advantageously the prominent bones 
may be replaced by a permanent depression of them by 
means of awls, which are screwed into the prominent 
points from a fixed position, and thus cause them to be 
imbedded in and united with callus (appareil a vis). By 
its use from two to four weeks, the callus exudation 1s 
firm enough to keep firm the bony fragment. 

The extension is best effected by long towels, carried 
around the body under the armpits, over the head of the 
bed, and thus producing the fixation or counter-extension 
of the body, while by a well-cushioned leather belt, pro- 
vided with straps and buckles, or cords with rings mov- 
able in the necessary directions, the extension is made. 

eduction or re-position has sometimes to be left to the 
force of nature, and is effected by muscular contraction. If 
fractures splintered to a very great extent, are left to spon- 
taneous contraction by the activity of the muscles on the 
inclined plane, by placing the limb in the most natural 
direction possible, by an adapted situation and lateral com- 
pression the extremity may become shortened or some- 
what deformed, but will still be conserved, and its effects 
may be better remedied. 

( To be Continued.) 


Medical Aelws, 


Drs. J. W. Carter, A. B. Conant, M. K. Gurason, E. M. 
Norwoop, and Joun Snrapy Jr., have entered the Medical 
Department of the Ohio, General Morgan's Division, now 
stationed at Cumberland Ford, Eastern Tennessee, and left 
for the field of their duties on the 4th instant. 


New Instrument ror Tracnrotomy.—M. Bouvier has 
lately devised a dilating forceps, with three branches, for 
facilitating the operation of tracheotomy. The instrument 
is curved, and the additional branch is hollow to serve as a 
director for the tube. The opening made in the trachea is 
a small one, and can be dilated in three directions instead 
of two. The instrument is made by Charricre. 


Herr Bepecxer (Zeitschrift fiir Rat. Med.) proposes the 
following substitute for human milk :—Cow’s milk, 8 oz. ; 
cream, 2 oz.; water, 6 oz.; and sugar of milk, 4 oz. 
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American Medical Times, 











Erratum.—10th line 2d column page 264—for “ distinctive read “ de- 
structive.” 





—_———__——____— 
DEATII. 


Griswoip.—In New York city, April 27, Srrrmenta A., only child of 
Cornea and the late De. SterHeN Geiswo pn, in the 2d year of her age. 
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METEOROLOGY AND NECROLOGY OF TIIE WEEK IN 
AND COUNTY OF NEW YORK. 

Abstract of the Official Report. 

From the 5th day of May to the 12th day of May, 1862. 
Deaths,—Men, 117; women, 90; boys, 118; girls, 88—total, 413. Adults, 
207; children, 206; males, 235; females, 178; colored, 5. 
two years of age, 189. Children reported of native parents, 23; foreign, 136. 
Among the causesof death we notice:—Apoplexy, 5; infantile convul- 
sions, 29: croup, 9; diphtheria, 6; scarlet fever, 15; typhus and typhoid 
fevers, 10; consumption, 71; small-pox, 5; dropsy of head, 14; infantile- 
marasmus, 80; diarrhea and dysentery, 4; inflammation of brain, 10; of 
bowels, 8; of lungs, 29; bronchitis, 5; congestion of brain, 8; of lungs, 10; 
erysipelas, 2; whooping cough, 5; measles, 0. 196 deaths occurred from 
ac.ite disenses, and 44 from violent causes. 270 were native, and 148 foreign ; 
of whom 87 came from Ireland; 4 died in the Immigrant Institution, and 71 

in the City Charities; of whom 20 were in the Bellevue Hospital, 
Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York. 


THE CITY 



















Difference of = 
| Barometer. Temperature. dry and wet | 83 [BS 
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4th. | 29.90 10 | 56 | 44 68) 7.6 11 N. to SE. OT 590 
Sth, | 2970 20 58 46} Tl 4 6 W.tosE 6 810 
6th, | 2960 OT 55 47 64 7 10 N.W. 3 586 
ith, | 2980 24 52 41 | 68 8 2 N.W. 1 B40 
Sth. | 295 | 10 48 39/63 8 | 12 NW.toS. 1 | 530 
9th. 29 40 10 64 46 88 9 14 NW. toS 1 | 530 
10th. | 29.70 | 20 | 67 | 54 $3 9 13. | W.toS. 5 | 540 





Remarxs.—tth, Fine. 5th, Variable, shower at 1 p.m. 6th, Fresh 
winds, shower early p.m, 7th and 8th, Fine, wind fresh. 9th, Fine, wind 
fresh early a.m. 10th, Hazy p.m., wito fresh wind. Rain-fall for the week 


ending April 26th, one inch, and for that ending May 34, two inches, 
















MEDICAL DIARY OF THE WEEK. 


New York Hosprrar, Dr. Halsted, half-past 1 p.m. 






Monday, Beittevve Hosrrrar, Dr. Thomas, half-past 1 p.m. 
May 19. Eve Inriemary, 12 m. 
Ossteteic Section, 8 P.M. 
Tuesday, § Betitevve Hosprtat, Dr. Loomis, half-past 1 p.m. 
May 20. ( Orutuataic Hosprtat, Drs. Stephenson and Garrish, 1 P.w 





Bei_vevux Hoserrat, Dr. Sayre, Is. Hos., half-past 1 pow. 
sd ¥ Dr. Flint, Is. Hos., 3 p.m. 

Eve Inrinmary, 12 m. 

New York Acapemy or Mepicing, 8 P.M. 


Wednesday, 


| New York Hosprrat, Dr. Griscom, half-past 1 p.m. 
May 21. 





New York Hospitat, Dr. Halsted, half-past 1 p.m. 
Bettevve Hosritar, Dr. Barker, half-past 1 p.m. 
OputHaLmio Hosprrar, Drs. Stephenson and Garrish, 1 p.m 


Eve Inriemary, 12 m. 
Beitevve Hosprrat, Dr. McCready, half-past 1 p.m. 
Scuneica. Seorion, § p.m. 


New York Hosprtat, Dr. Griscom, half-past 1 P.w. 
Bei_itrvur Hosritar, Dr. Wood's Clinic, 1 p.m. 
OprntuaLuic HosritaL, Drs. Stephenson and Garrish, 1 p.m 


ee ae 
SPECIAL NOTICES. 
New Yorx Acapemy or Mepicine.—Dr. Atonzo CLark 
will resume his remarks on Albuminuria on Wednesday eve- 
ning, May 21. 


Oputnatmic Hosrirat.—Dr. Garrisu will operate for 
Cataract on Tuesday, the 20th inst., at 2 o'clock. Students 
of Medicine are invited to attend. 


\ Tm. H. Davol, M.D., late Physician 


to L. I. College Hospital, Brooklyn, removed to St. Paul, Minn. 
References.—C. L. Mitchell, M.D., T. L. Mason, M.D., Prof. E. N. Chap- 
man, M.D.. of Brooklyn; Prof. Austin Flint, M.D., Prof. B. F. Barker 
M.D., of New York. 


Friday, 


Thursday, 
May 22. 
May 23. { 
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Te Physicians.—For Sale: a large 
county and ie pre with a half interest in a drug house, in 


tice 
Greene, Chenango Co., N. Y. For particulars inquire of M. M. Wood, 
Greene, Chenango Co., N. ¥ 




















SPECIAL NOTICES. 
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Infants under | 




















May 17, 1862. 


Notice of Removal. 


Dr., Hansury Sir 
HAS REMOVED HIS 


LABORATORY AND SALESROOM TO 
808 BROADWAY, 
Dr. Ne@ocEeratu 


HAS REMOVED HIS OFFICE TO 


WAVERLEY PLACE. 


Opposite Eleventh Street. 


- ovo 


125 


Dr. Jutivs Homprrerr, 


Specialitn: Diseases of the Ene, 
has removed to 


24 West 12th Street. 


pes § From 9—11 a.m. 
Orrice Hoves: 1” 5-6rm. 


Shedden, Apothecary, 
863 Bowery, cor. 4th St. 

Squibb’s, Allen's, Tilden’s, Herring's, and other fine preparations always 
on hand; also Pure Chloroform and Oxalate of Cerium prepared for us 
by Duncan Flockhart & Co., Edinburgh. 


P. W. Beprorp, 
PHARMACEHUTIST, 


REMOVED TO 


. 745 Sixth Avenue, near Forty-fourth Street, 


Opposite Sixth Avenue Railroad Depot. 
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28 Broader y NEW “Yo ey 
Descriptive Circulars with Samples of Work 


will be sent mail free. 


Having just completed the most successful season's business they have 
ever enjoyed—wherein they have demonstrated that, for all kinds of 
work, they have “THE SEWING MACHINE OF THE WORLD*— 
enter upon the New Year with still more IMPORTANT IMPROVEMENTS, the 
latest being their 


“NEW TAILORING MACHINE.” 

Having heretofore aimed almost wholly to supply e Family Machine, 
which should do all kinds of family sewing, and HAVING sUCOREDED, we 
now enter the market with a Manufacturing Machine, which, for elasticity 
and strength of stiteh—for rapid movements—for simplicity and durability, 
defies competition. While adapted to make the HEAVY ARMY AN 
NAVY COATS, with linen thread, it can, by a slight change, be made to 
do the fine family sewing; thus combining in one machine adaptation to 
FINE FANCY SEWING and HEAVY MANUFACTURING. This 
can be best appreciated by those who have owned and operated machines, 
We do not ask or expect the public to be governed by our statements 
alone. We court investigation, and refer to the thousands who have our 
machines in successful operation, 

FINKLE & LYON SEWING MACHINE CO.,, 

538 Broadway, New York. 





Sent Free by Mail on Receipt of Price. 





[ilements of Chemistry: Theoretical ’ 


and Practical, by W. A. Miller, M.D. 2d edition, with additions. 
$16.00 
Bat.ucre Brotyres, 440 Broadway, N. Y. 


8 vols. 8Svo. 


May 17, 18¢2 
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AMERICAN MEDICAL TIMES ADVERTISER. 





& §. FOUGERA, PHARMACEUTISTS, 


No. 30 N. William st., N. York, and No. 169 Atlantic st., Brooklyn, 
GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: 


Acexts: T. METCALF & CO. Bosrox, Mass.; H. P. WAKELEE, San Francisco, Caurrorsia; BE. L 


MASSOT, Sr. Louis, Mo. ; 


, Battiwore, MarYLanp, ETC., ETO. 


To be had also from the first class Drug Stores. 





ALBESPEYRE’S BLISTERING TISSUE. 


This Tissue is always reliable, being of a uniform strength and blistering 
in six hours, It is neat, handy, economical, and of a great convenience for 
hysicians (principally country Physicians) Pharmaceutists, and 
Putienta, Generally weed in the civil practice ; it is the only one employed 
in the active armies and hospitals of Francg. 

ALBESPEYRKE’S EPISPASTIC PAPER, is used for maintaining blis- 
ters, in preference to any drawing ointments. 


RAQUIN'S CAPSULES, 
Approved by the French Academy of Medicine—Daily prescribed with 


success by the profession at large. These (apeules are superior to any 
similar preparations. 





GENEVOIX PURE OIL OF HORSE CHESNUTS. 
This Antt-Govt preparation is among the numerous topical ——- 
tions possessed by therapeutics, the best external remedy for Gout, Rugv- 
MATISM, and NEURALGIA, 
N.B. Jt ie very important, in applying this oil, to rub gently on the 
intlamed part, Gill the akin ia completely saturated with the oil. 
E. GENEVOLKX, Phen., 14 Kue des Beaux Aris, Paris. 


~ BLANCARD'S PILLS OF IODIDE OF TRON. 


Every physician, every work of medicine, regards the Iodide of Iron as 
an excellent preparation, uniting the properties of both Iron and lodine. 
Each pill contains one grain of lodide of Iron, the dose is two to four 
pills a day. None are genuine which have not @ reactive silver seal 
attached to the lower part of the cork, &., &c. 
BLANCARD, Phen., No. 40 Rue Bonaparte, Paris. 
BONJEAN’S ERGOTINE & DRAGEES OF ERGOTINE. 
Bonjean’s Ergotine, or purified Extract of Ergot, is the extractive prin- 
ciple of Secale Cornutum, minus its poisonous substance. In consequence, 
Bonjean’a Ergotine may be given in doses proportionate to the danger of 
the case, without any risk for the life of the patient. The dose of Bonjean's 
Ergotine is trom five to 10 grains, daily, One dragée (three grains) may 
be given, crushed, every two or three hours, in some grave cases of uterine 
hemorrhage. 
LABELONYE, Phen., No, 19 Rue Bourbon, Villeneuve, Paris. 











QUEVENNE’S IRON AND DRAGEES OF IRON 
BY HYDROGEN, 

Physicians desirous to have a faithful article, will prescribe Genuine 
Quevenne’s Iron, which is always uniform and reliable, and quite different 
from the commercial Iron by pa ge 

It comes in small bottles, with a tin spoon containing two grains of Iron, 
which is a dose. Ek. GENEVOLX, 14 Rue des Beaux Arts, Paris. 

«a LEBEL’'S SAVONULES OF COPAIVA, &c., &c. 

‘The unfriendly action of Copaiva on the stomach, causing nauseous eruc- 
tations and gastric derangements, renders its continued employment often 
impossible. Iu Lebel’s Savonules, the Balsam, by its saponification with 
an alcali,is modified in such a manner, that its digestion is easy and its 
sige pr more ready, besides its elegant form and disguise under a coat- 


ing of gluten, recovered by sugar as a dragee, neither offend the sight nor 
displease the palate, 


PIERLOT’S VALERIANATE OF AMMONIA, 
FOR NERVOUS AFFECTIONS. 

This preparation is not at all like the one prepared by Apothecaries, after 
the formula published in the Serge its odor, its taste, and above all, its 
suceess, where the other one fails, will tell at once how different they are 
one from the other. 

Genuine Pierlota Valerianate of Ammonia is a most efficacious 
remedy in Neuralgia, Epilepsy, Convulsions, Hysteria, &c., &e. 

Doust.—T wo to three teaspoonfuls daily. 

PIERLOT, Phen., 40 Rue Mazarine, Paris, 
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BOUDAULT'S PEPSINE, 


Successfull scribed In Dyepepeta, Gastralgia, in slow and dificult 
digestion, By mmcee ao. and also to arrest vomiting during preg- 


na . 
Dose—Fifteen grains in powder, two or three times s day, just before 
eating. 


LABELONYE’S GRANULES OF DIGITALIS, 


Each Granule contains one-thiud of a grain of he Nang nemag Extract of 
Digitalis Purpurea, This preparation is an excellen: sedative, s powerful 
diuretic, and is perfectly acceptable to the stomach. They regulate well 
the Pulsations of the Heart, increase rapidly the urinary secretions, act 
remarkably well in the Nervous Palpitations, Anewriems, and I/yper- 
trophies of the Heart, in various kinds of Dropsies, principally those 
symptomatic to the Heart. 
Dose.—Four to ten Granules daily. 


LABELONYE, Phen., 19 Rue Bourbon Villeneuve, Paris, — 


FRUNEAU’S ASTHMATIC PAPER. 

This paper contains a determined quantity of Nitrate of Potash, Bella- 
donna, Ei pesclemea, Stramonium, and it burns well, and {ts pleasant fumes 
near the patient, in a closed room, relieve immediately ail oppressions. 

FRUNEAU, Phen., Nantes, France. 


E. & S. FOUGERA’S COMPOUND DRAGEES OF, 
SANTONINE. 


These Dragées compound of Santonineé and Jalapine are at the same time 
vermifuge and purgative—being coated with sugar they are pleasant to 
take, even for children. Each Dragée contains half a grain Santonine and 
one-fifth of a grain of Jalapine, with chocolate and coated with sugar, 

Dose.—Ten to twelve a day for an adult, repeated three days. 


GELIS & CONTE’S DRAGEES OF LACTATE OF 
a%e 
Approved by the French Academy of Medicine. 

The superiority of action of the Lactute of Jron is duly attributed to its 
— solubility in the gastric juice. It is daily preseri for Cidorosia, 

’hites, Amenorrhaa, and general debility. h Dragee contains one 
grain Lactate of Iron. 

Dosr.—T'wo to three, three times a day. 


PAULLINIA-FOURNIE 
Is daily administered as a tonic and principally for 
hence its advantageous application for Newralgia, 
of the stomach, &c., &c, It is favorably spoken of by Drs. Trousseau, 
Pidoux, Grisolle, &., &e. No. 26 Rue d’Anjou St. Honoré, Paris. 


E. & S. FOUGERA’S DRAGEES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

The efficacy of this new preparation, containing two important elements 
of our aystem, Iron and Phosphorus, is admitted by all Vhysiclans who 
have employed it. Being borne easily by the most delicate stomachs, i* 
agrees very well with young ladies; it is used with decided benefit in cases 
of general debility, Anemia, Dyspepsia, Neuralgia, and principally 
where a nervous tonic is indicated. 

Doses.—Two to four Dragees, three times a day, or a dessert to a tea- 
spoonful three times a day. For children in proportion. 


PERSONNE'’S IODINISED OIL. 
APPROVED BY THE FRENCH ACADEMY OF MEDICINE. ° 
This Oil, containing Iodine in an elementary combination, is very much 

















@ nervous system, 
Headache, convulsions 








| like sweet almond oil in its taste and color; it has great advantages over 


| 


cod-liver oil, as it can be administered in smaller quantity and without dis- 
gust fur the patient. Ricord says: that the cure, or at least some modifica- 
tion of the disease, have always been obtained quicker with Personne’s 
Iodinised Oil, than with cod liver oil. This oil is used in the same cases as 
codliver oil. Dosz,—A teaspoonful two or three tims a day. 

No. 19 Rue Bourbon Villeneuve, Paris. 


E. & S. FOUGERA, Pharmaceutists, New York and Brooklyn, 


GENERAL AGENTS FOR THE ABOVE PREPARATIONS. 


N.B, Prarmacevtists axp Wuoresate Drvecists will find it to their advantage to send for our new 
Price Current, in which the prices of Imported French Medicinal Preparations are much reduced. 
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Berkshire Medical College.—The For- 
. tieth Annual Course of Lectures in the Berxsmre Mepica Instrrv- 
TION will commence on the first Thursday in August next, and continue 
sixteen weeks, 
Faculty, 


HENRY Hi. CHILDS, M.D., President of the Corporation, Emeritus Pro- 
fessor of Theory and Practice of Medicine, Professor of Obstetrics, and 
Diseases of Women and Children. 

TIMOTHY CHILDS, M.D., Professor of Surgery. 

HENRY M.SEELY, M.D., Professor ef Chemistry and Toxicology. 

R. CRESSON STILES, M.D., Professor of Physiology and Pathology. 

W M. MENEY THAYER, M.D., Professor of Theory and Practice of Me- 
dicine, 

WILLIAM P. SEYMOUR, M.D., Professor of Materia Medica. 

JAMES D. COLT, Esq., Professor of Medical Jurisprudence. 

CORYDON L. FORD, M.D., Professor of Anatomy. 


Fers.—For the Course,.$50; Matriculation, $83; Graduation fee, $15. 
For further information apply to 

R. CRESSON STILES, M.D., Dean. 
PirtsFiztp, Mass., May 1st, 1862 


1 » ‘ “eANn) lary : 
[he Placenta, the Organic Nervous 
System, the Blood, the Oxygen, and the Animal Nervous System, Phy- 
siologically examined. By John O'Reilly, M.D., F.R.C.8.L, ete. 8.8. & 
Ww. base 389 Broadway, New York. John Churchill, New Burlington 
St., London. 


Extracts From Notices, 


“Dr. O'REIicy is evidently an enthusiastic student in whatever depart- 
ment of medical science he directs his inquiries. He chooses by pre- 
ference the most abstruse subjects, and brings to their investigation 
experimentation, observation, and ratiocination. To give the various 
questions which the author has brought forward, and subjected to critical 
analysis, a complete examination would be a task for which we have 
neither time nor space. Nor would such review profit the reader who has 
access to Dr, O'Reilly's work. It embraces a mass of propositions, experi- 
ments, and conclusions, which no one can properly appreciate without 
carefully perusing the work itself. The author has done a good service by 
giving to his various publications this permanent form.”"— Medical Times 
(New York). 


“We would, therefore, ask for the work of Dr. O'Reilly a favorable 
reception ; not because its author can be said to have been successful in 
the establishment of the doctrines advanced by him in relation to life and 
nerve-action, but because of vur belief that a study of the treatise will be 
caleulated to open a wide field of inquiry, the proper cultivation of which 
is destined to yield valuable fruit. 

“In the volume before us will be found a fand of materials for thought, 
the accumulation of which bas evidently cost its anthor no trifling amount 
of research ; and, likewise, a series of inductions which cannot fail to arrest 
the attention of the reader, and incite in him a desire te investigate the 
premises upon which they are predicated, with the view to test their 
validity. 

“It is true that there is scarcely a page of it which does not present some 
startling pr@position ; all of which may, possibiy, turn out, in the end, to 
be truths."—American Journal of Medical Science (Philadelphia). 


“That Dr. O'Reilly has considerable independence as a thinker, and 
displays an unusual vigor in the character and manner of his inquiries, is 
not to be disputed. He labors, too,in a field of investigation where 
earnestness of purpose is certainly requisite for any degree of success." 
Cincinnati Lancet and Observer (Ohio). 


“The subjects treated of possess an absorbing interest and importanee 
to the physiologist; and, although the hy nape Dr. O'Reilly offers are 
startling in their novelty and boldness, he has presented such an array of 
facts and authorities, has evidently expended so vast an amount of 
research and thought, that they claim more than consideration—investiga- 
tion; and the student in this domain cannot but thank him for the many 
interesting paths he has pioneered for further exploration. Every page is 
replete with some new view, some unlooked-for grouping of recondite and 
apposite facts; and these analogies, so novel and yet so correct, in most 
cases, furnish him with the most interesting and—if true—the most 
momentous deductions and inferences."—Chicago Medical Examiner 
(IWinois). 

“ All through his book, Dr. O'Reilly proves himself a profotind anato- 
mist, as well as physiologist; indeed, we might almost say, that to the 
latter study he has, if possible, devoted himself the more closely. It is, 
therefore, that we claim for him a careful and thoughtfal perusal of his 
theories, in which he gives the nervous system an importance and promi- 
nence not hitherto awarded it."—Dublin Medical Presa (Ireland). 





Pharmaceutical Granules and Dra- 
GEES (Sugar-Coated Pills)—ot 
GARNIER LAMOUREUX & CO., 
Members of the College of Pharmacy, Paris. 

ALL THE PILLS OF THE U. 8S, PHARMACOPCTA. 
ALL PREPARATIONS OF IRON, QUININE, SANTONINE, ETC. 

THE COMBINATIONS OF COPAIBA, CUBEBS, ETC. 

. THE ALKALOIDS IN GRANULES OF 1-5 TO 1.50 OF A GR. 
These Pills are all covered with a coating of sugar, and present great 
advantages in the quadruple point of view, of the exactness of the weight 
of the medicine, of its perfect preservation, its convenient and agreeable 
the form of pe above all, its sensibly increased therapeutic action in 


the form of Dgfrees. z 
Agent for the United States, F. A. REICHARD, 
No. 60 John Street, New York. 
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NEN AND MEANY ET 


by frequent dissections Dr. Bly has succeeded in 
embodying the principles of the natural leg in an arti- 
ficial one, and by so doing has produced the most com- 
plete and suceessful inventions ever attained in artifi- 
cial legs. 
New Yor, Feb. 10, 1560. 

When the Palmer Leg was invented, I recommended it to all who need- 
ed anything of the kind, because it was an improvement on the old le 
sea Leg. And now I have the pleasure of informing them that Dr. Bl; 
invented a leg which is a great improvement on the Palmer leg 
advantages it possesses over the Palmer leg are: 

Priest. The ankle-joint admits of motion not only antero-posteriorly, bu 
laterally, which allows the wearer to walk on any grade, or on rough and 
uneven surfaces, without inconvenience. 

Seconp. The ankle joint is constructed without iron, steel, or metal of 
any kind; in fact, little or no metal is used in the limb, which renders it 
very light. 

Taiep. Th: joints, instead of being bushed with buckskin, which requires 
arenewa! at he hands of the maker, when worn, are adjustable, and under 
the cont: »] o. the wearer. 

Fovrtn. The springs are made of India rubber, and imitate more closely 
the action of the muscles 

Firtu. The action of the springs can be increased or diminished at the 
option of the wearer, whereby each can adjust the motions of the leg to 
suit his ewn peculiar gait. 

VALENTINE MOTT, M.D., 
Emeritus Prof. of Surgery and Surgica 
oy ving? sity of N.Y. 


Anatomy in the 


New York, Feb. 10, 1860, 
,1 concur in the above recommendation. 
ALFRED C. POST, M.D., 
Prof. of the Principles and Operations of Surgery in the 
'niversity of N. Y. 
New York, 2d mo., 15th, 1860, 

I have examined with care the ball and socket jointed leg, invented by 
Dr. Bly, and’am satisfied that the mobility of the ankle-joint, whereby the 
foot can accommodate itself to grades and inequalities of the ground, is a 
great improvement upon all artificial legs made heretofore 

JAMES R, WOOD, M.D., No, 2 Irving Place, 
Prof. of Surgery in the Bellevue Hospital Medical College, N. Y. 


Ihave examined the Artificial Leg of D. Bly, M.D., of Rochester, and 
have formed a very favorable opinion of its character. 
WILLARD PARKER, M.D,, 87 East 12 Street, 
Prof. of Surgery tm the ¢ ollege of Physicians and Surgeons, MN. Y. 
February 15. 
Some time in May an Office and Manufactory will be opened in New 
York city, but at present all communications must be addressed to 
DOUGLAS BLY, M.D., 
Rochester, N. Y., or Cincinnati, Ohio 
b] ™~ ry’ 1 
\fasen s Sponge Tents and Com- 
ita PRESSED SPONGE have been in use for the past three years by 
many of the leading physicians of New York, and are pronounced far 
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Barturere Brornens, 440 Broadway, N. Y. 
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